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BEFORE THE
BOARD OF REGISTERED NURSING
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusation Against: Case No. 2013-367
MICHAEL JOSEPH MCANDREWS DEFAULT DECISION AND ORDER
a.k.a. MICHAEL J. MCANDREWS
510 Clapboard Tree
Westwood, MA 02090 [Gov. Code, §11520]

Registered Nurse License No. 589023 -
RESPONDENT

FINDINGS OF FACT

1. Onorabout November 5, 2012, Complainant Louise R. Bailey, M.Ed.,RN, in her
official capacity as the Executive Officer of the Board of Registered Nursing, Department of
Consumer Affairs, filed Accusation No. 2013-367 against Michael Joseph McAhdrews, aka
Michael J. McAndrews (Respondent) before the Board of Registered Nursing. (Accusation '
attached as Exhibit A.) _ _

2. On or about October 11,2001, the Board of Registered Nursing (Board) issued
Registered Nurée License No. 589023 to Respondent. The Regiétered Nurse License expired on
June 30, 2009 and has not been renewed.

3. | On or about November 5, 2012, Respondent was served by Certified and First Class
Mail cdpiés of the Accusation No. 2013-367, Statement to Respondent, Notice of Defense, -
Request for Discovery, and Government Code sections 11507.5, 11507.6, and 11507.7 to
Respondenfs address of record which, pursuant to Business and Professions Code section 136
and/Title 16, California Codé of Regulation, section 1409.1, is required to be reported and
maintained with the Board, which was and is:

510 Clapboard Tree

Westwood, MA 02090.
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4. Service of the Accusation was effective as a matter of law under the provisions of
Government Code section 11505, subdivision (¢) and/or Business & Professions Code section
124.

5. On or about November 26, 2012, the First Class Mail documents were returned by US
Postal Service marked "Not Deliverable As Addressed, Unable to Forward" and on or about
December 4, 2012, the Certified mail documents were returned marked "Unclaimed." The address
on the documents was the same as the address on file with the Board. Respondent failed to
maintain an updated address with the Board and the Board has made attempts to serve the
Respondent at the address on file. Respondent has not made himself available for service and
therefore, has not availed himself of his right to file a notice of defense and appear at hearing.

6.  Business and Professions Code section 2764 states:

The lapsing or suspension of a license by.operation of léw or by order or decision of
the board or a court of law, or the voluntary surrender of a license by a licentiate shall not deprive
the board of jurisdiction to proceed with an investigation of or action or disciplinary proceeding
against such license, or to render a decision suspending or revoking such license.

7. Government Code section 11506 states, in pertinent part:

(c) The respondent shall be entitled to a hearing on the merits if the respondent files a
notice of defense, and the notice shall be deemed a specific denial of all parts of the accusation
not expressly admitted. Failure to file a notice of defense shall constitute a waiver of respondent's
right to a hearing, but the agency in its discretion may nevertheless grant a hearing.

8.  Respondent failed to file a Notice of Defense within 15 days after service of
the Accusation upon him, and therefore waived his right to a hearing on the merits of Accusatioﬁ
No. 2013-367.

9.  California Government Code section 11520 states, in pertinent part:

(a) If the respondent either fails to file a notice of defense or to appear at the hearing, the
agency may take action based upon the respondent's express admissions or ﬁpon other evidence

and affidavits may be used as evidence without any notice to respondent.

DEFAULT DECISION AND ORDER (2013-367)




10. Pursuant to its authority under Government Code section 11520, the Board after
having reviewed the proof.of service dated November 5, 2012, signed by Brent Farrand, and the
returned envelopes finds Respondent is in default. The Board will take action without further
hearing and, based on Acgusétion No. 2013-367 and the documents contained in Default Decision
Investigatory Evidence Packet in this matter which includes:

Exhibit 1: Pleadings offered for jurisdictional purposes; Accusation No. 2013-367,.
Statement to Respondent, Notice of Defense (two blank copies), Request
for Discovery and Discovery Statutes (Government Code sections
11507.5, 11507.6 and 11507.7), proof of service; and if applicable, mail
receipt or copy of returned mail envelopes;

Exhibit 2: License History Certification for Michael Joseph McAndrews, aka
‘Michael J. McAndrews, Registered Nurse License No. 589023;

Exhibit 3: Affidavit of Kami Pratab;

| Exhibit 4: Out of State Discipline (Texas and Massachusetts Boards of Nursing);

Exhibit 5: Declaration of costs by Office of the Attorney General for prosecution of
Case No. 2013-367.

The Board finds that the charges and allegations in Accusgtion No. 2013-367 are separately and
severally true and correct by clear and convincing evidence.

11. Taking official notice of Certification of Board Costs and the Declaration of Costs by
the Office of the Attorney General contained in the Default Decision Investigatory Evidence
Packet, pursuant to the Business and Professions Code section 125.3, it is hereby determined that
the reasonable costs for Inyestigation and Enforcement in connection with the Accusation are
$505.00 as of January 8, 2013.
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DETERMINATION OF ISSUES

1.  Based on the foregoing findings of fact, Respondent Michael Joseph McAndrews, aka

Michael J. McAndrews has subjected his following license(s) to discipline:
a. Registered Nurse License No. 589023

2.  The agency has jurisdiction to adjudicate this case by default.

3.  The Board of Registered Nursing is authorized to revoke Respondent's license(s)
based upon the following violations alleged in the Accusation, which are supported by the
evidence contained in the Default Decision Investigatory Evidence Packet in this case.

a.  Violation of Business and Professions Code section 2761(a)(4) - Disciplinary
action by another State Board of Nursing.
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ORDER

IT IS SO ORDERED that Registered Nurse License No. 589023, heretofore issued to
Respondent Michael Joseph McAndrews, aka Michael J. McAndrews, is revoked.

Pursuant to Government Code section 11520, subdivision (c), Respondent may serve a
written motion requesting that the Decision be vacated and stating the grounds relied on within
seven (7) days after service of the Decision on Respondent. The agency in its discretion may
vacate the Decision and grant a hearing on a showing of good cause, as defined in the statute.

This Decision shall become effective on ’4. AY 02, 2012

It is so ORDERED A?KJL,. o2, 2012

Department of Consumer Affairs
State of California

Attachment:
Exhibit A: Accusation No. 2013-367

DEFAULT DECISION AND ORDER (2013-367)
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Accusation No. 2013-367
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KAMALA D. HARRIS

Attorney General of California
ALFREDO TERRAZAS

Senior Assistant Attorney General
JANICE K. LACHMAN

_State Bar No. 186131

1300 I Street, Suite 125

P.O. Box 944255

Sacramento, CA 94244-2550 -

Telephone: (916) 445-7384

Facsimile: (916) 327-8643
Attorneys for Complainant

BEFORE THE -
BOARD OF REGISTERED NURSING
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALTIFORNIA

In the Matter of the Accusation Against: . CaseNo. Z o f3 -~ 36T
MICHAEL JOSEPH McANDREWS, AKA
MICHAEL J. McANDREWS ' :
510 Clapboard Tree ©+ "JACCUSATION
‘Westwood, Massachusetts 02090 . '
Registered Nurse License No 589023

Respondent

- Louise R. Bailey, M.Ed., R.N. (“Complainanf’) alleges:
o | PARTIES |
1. Cornplainant.brings this Accusation solely in her ofﬁcial capacity aslthe Exécutive
Officer of the Board of Reglstered Nursing (“Board”), Department of Consumer Affalrs
Reglstered Nurse Llcense
2. Onor about October 11, 2001, the Board issued Reglstered Nurse License
Number 589023 to M1chae1 Joseph McAndrews, also known as M1chael J. MeAndrews

(“Respondent”) The registered nurse license expired on June 30, 2009.
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JURISDICTION

3. Business and Professions Code (“Code™) sectioﬁ 2750 provides, in pertihent part, that
the Board maydiscipline any licensee, including a licensee holding 5;1 tempc)ra:fy oran inactive
license, for any reason provided in Article 3 (commencing with Code section 2750) of the
Nursing Practice Act. | |

4.,  Code scction 118, subdivision (b), provides, in pertinent pért, that the expiration of 2
license shall not deprive the Board of jurisdiction to proceed with a discip_linafy action during the
beriod Wlthm which the license may be renewed, restored, reissued, or reinstated.

5. Code section 2764 provides, in pertinént part, that the expifation of a license shall not
depﬁvc the Board of jurisdiction to proceed with a disciplinary proceeding égainst the licensee or |
to render a decision imposing discipline on the license. Under Code section 2811, subdivision (b),
the Board may re%new an expired liéense af any time within eight years after the éxpiration.

STATUTORY PROVISIONS

6 Code section 2761 states, in pertinent part:

The board may take disciplinary act1on agalnst a cemﬁed or 11censed nurse or
*deny an application for a certificate or license for the follovvmg

@) Unprofessmnal conduct, which includes, but is not limited to, the
following:

_ “ Demal of licensure, revocation, suspension, restriction, or any other
disciplinary action against a health care professmnal license or certlﬁcate by another
state or territory of the United States, by any other government agency, or by another
California health care professional hcensmg board. A certified copy of the- dec1s1on
or judgment shall be concluswe evidence of that action.

. COST RECOVERY

7. | Code section 125.3 provides, in pertinent part, fhat the Board may request the
administrative law judge to direct a licentiate found to have committed a violation or violations of
the licensing act to pay a sum not to exceed the reasonable costs of the ‘investigaticim and .
enforcement of the case. | |
7 |
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CAUSE FOR DISCIPLINE

(Out-of-State Discipline)
8.  Respondentis subject to discipline pursuant to Code section 2761, subdivision (a)(4)
on the grounds of unprofessional conduct, as follows: ' ,
a. Effective October 26, 2011 the Texas Board of Nursmg, ina d1501p11nary action
entitled In the Matter of Registered Nurse License Number 613739 issued z‘oMzchael J. |

Medndrews, issued an Order of the Board (attached hereto as Exhibit A and 1ncorporated herein |

by reference), accepting the voluntary surrender of Respondent’s license to practice professional |

nursing in the State of Texas. The disciplinary action i;vas based on the Final Decision and Order
issued by the Board of Registration in Nursmg, Commonwealth of Massachusetts as described
in subparagraph b below.

b.. Effective December 23,2010, the Board of Registration in Nursing, Commonwealth |

of Massachusetts, in a disciplinary action entitled In the Matter of Michael J. McAndrews RN

License No. 2399] 8 License expired 5/21/2010, Docket No. RN-06-177, issued a Final Decision |

and QOrder (attached hereto as Exhibit B and mcorporated herein by reference) indefinitely
suspenchng Respondent’s right to renew his license to practice as a reglstered nurse in
Massachusetts. The basis of such action is that between on or about J anuary 10, 2006 and

| J. anuary 11, 2006 Respondent failed to comply and comport with accepted standards of nursing

‘practice by exh1b1t1ng inappropriate and unprofessmnal conduct. Such conduct includes, but not
is not limited to: Respondent’s interference with care provided to “Pat1ent A” by the nurse
primarily responsible for Patient A; diagnosing Patient A and then discussing that diagnosis with
the i)atient and his colleagues; ordering the primary nurse to charnge Patient A’s presciibed
medication; loudly proclaiming that Patient A, an alert and aware telemetry patient, was going
into “sudden dea While he paced a corridor adJ acent to her hospital room, and asking
Patient A whether she was seeing a “white light” to assess her “neuro/spiritual” conditlon.
" |
I
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. PRAYER

WHEREFORE, Complainant requests that a hearing be held on tﬁe matters herein alleged,
and that following the hearing, the Bdard of Registered Nursing issue a d'eci'sion:

1. - Revokin_g or suspending Registered Nurse License Number 589023, issued to
Michael Joseph McAndrews, also known as Michael J. McAndrews;

2. Ordering Michael Joseph McAndrews, also known as Michael J. McAndrews, to pﬁy
the Board of Registered Nursing the reasonable costs of the investigation and enforcement of this
case, pursuant to Code section 125.3; ‘and, \ |

3.  Taking such other and further action as deemed necessary and proper.

DATED: A!Q \[r;m:5¢:«]g 5 N Zﬂlé %’M} W

fLOUISE R. BAILEY, M.ED., R.N.

. Executive Officer
Board of Registered Nursing
~ State.of California
Complainant
SA2012107384
10966846.doc
4
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EXHIBIT A
Order -
In'the Matter of Registered Nurse License Number 613 739 issued toMichael J. McAndrews
State of Texas Board of Nursmg
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In the Matter of Registered Nurse

§

- License Number 613739 §

issued to MICHAEL J. MCANDREWS . §
ORDER OF THE BOARD

On this day, the Texas Board of Nursing, hereinafter referred to as the Board,

accepfed the voluntary surrender of Registered Nurse License Number 613739, issued to MICHAEL -

J. MCANDREWS, hereinafter referred to as Respondent. This action was taken in accordance with-

Section 301.453(c), Texas Occupé.tions Code.

Respondent waived representation by counsel, informal proceedings, notice and

hearing.
The Boa&d makes the followiné Findings of Fgct and anciusions of Law,
FINDINGS OF FACT
T 1. Respondent holds a license to practice professional nursing in the State of Texas whichis in .
delinquent status,
2. ReSpondent‘waivedArepresentation by counsel, informal proceedings, notice and hearing.
3 - Respo’nderﬁ received an Associate Degree in Nursing from Central Texas College, Killeen,

. Texas, on December 1, 1994. Respondent was licensed to practice professional nursing in
the State of Texas on February 14, 1995. '

4, ‘ Respondent's nursing employment history is unknown.-

5. Formal Charges were filed on September 27, 2011. A copy of the Formal Charges is
~ attached and incorporated by reference as part of this Order.

- 6. Formal Charges we.reAmailed to Respondent on September 27, 2011.

613739:003 H5



3. On OQctober 19, 2011, the‘ Boérd received a statement from Respondent voluntarily
surrendering the right to practice nursing in Texas. A copy of Respondent's statement, dated
October 19, 2011, is attached and incorporated héreip by reference as part of this Order,

CONCLUSIONS OF LAW

1, Pursuant to Texas Occupations Code Sections 301.451-301.555, the Board has jurisdiction
over this matter. :

- 2. Notice was served in accordance with law.

3. The evidence received is sufficient to prove a v1olat10n of Sectlon 301 452(b)(8) Texas
o Occupat1ons Code.

4, Under Section 301 45 3(c), Texas Occupations Code, the Board has the authority to accept
the voluntary surrender of a license. , .

S. Under Section 301.453(d), Texas Occupatwns Code, the Board may impose conditions for
rcmstatement of licensure.

6. - Anysubsequent reinstatement of this license will be controlled by Section 301.452 (b), Texas

Occupations Code, and 22 TAC§§213.26-.29, and any amendments thereof in effect at the
time of the reinstatement.

THE BALANCE OF THIS PAGE INTENTIONALLY LEFT BLANK.

CONTINUED ON-NEXT PAGE.

613739:003 2 H5
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ORDER
NOW, THEREFORE, IT IS ORDERED that the voluntary surrender of Registered |
Nurse License Number 613739, heretofore issued to MICHAEL J. MCANDREWS, to practice
professmnal nursmg 1n the State of Texas, is accepted by the Executive Director on behalf of the

Texas Board of Nursing, In connection with this acceptance, the Board imposes the followmg

conditions:

1. RESPONDENT SHALL NOT practlce professxonal nursmg, use the title of
: registered nurse or the abbreviation "RN" or wear any insignia identifying himself as

aregistered nurse or use any designation which, directly or indirectly, would lead any

© person to believe that RESPONDENT is a registered nurse during the period in -

which the license is surrendered. '

2. RESPONDENT SHALL NOT petition for reinstatement of licensure until: one (1) -
year has elapsed from the date of this Order.

T Upon petmomng for reinstatement, RESPONDENT SHALL satisfy all then ex1st1ng
requirements for relicensure,

IT IS FURTHER AGREED and ORDERED that this Order SHALL be applicable
to Respondent‘s?n}grsc licensure compact privileges, if any, to practice profesé’ional riursing' in the.

State of Tcxés.

e, Effective this__26% _ day'of _October , 2011.

' TEXAS BOARD OF NURSING

By: MCZ %a—wf

Katherine A. Thomas, MN, RN
Executive Director on behalf
of said Board

[ cemfy this to be a true copy of the
records on file with the Texas Board

- ; of Nursin
613739:003 .. o ' 3 Date: v \9{6’“ B HS

Cigned:
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» In the Matter of Permanent License § BEFORE THE TEXAS
Number 613739, Issued to

MICHAEL J. MCANDREWS, Respondent § BOARD OF NURSING

FORMAL CHARGES

This is a disciplinary proceeding under Section 301.452(b), Texas Occupations Code. Respondent,
MICHAEL J. MCANDREWS, is a Registered Nurse holding license number 613739, whlch isin
delinquent status at the time of this pleading. :

P
Written notice of the facts and conduct alleged to warrant adverse licensure action was sent to
Respondent at Respondent's address of record and Respondent was -given opportunity to show

compliance with all requirements of the law for retention of the license prior to commencement of
this proceeding.

CHARGE 1.

On or about December 13, 2010, Respondent's license to practice professional nursing in
Massachusetts was suspended by the Board of Registration in Nursing. A copy of the Final

Decision and Order dated December 13, 2010, is attached and incorporated by reference as part of
this Order. .

. The above action constitutes grounds for ciisciplinal'y action in accordance with Section
~ 301.452(b)(8), Texas Occupations Code. '

‘NOTICE IS GIVEN that staff will present evidence in support of the recommended disposition of
up to revocation of Respondent’s license to practice nursing in the State of Texas pursuant to the’
Nursing Practice Act, Chapter 301, Texas Occupations Code and the Board's rules, 22 Tex. Admin.
Code §§ 213.27 - 213.33. and TEX. Occ. CopE Ch. 53. Additionally, staff will seek to impose on
Respondent the administrative costs of the proceeding pursuant to Section 301.461, Texas
Occupations Code. The cost of proceedings shall include, but is not limited to, the cost paid by the
Board to the State Office of Administrative Hearings and the Office of the Attorney General or other

Board counsel for legal and investigative services, the cost of a court reporter and witnesses,
reproduction of records, Board staff time, travel, and expenses. These shall be in an amount of at
least one thousand two hundred dollars ($1200.00).

NOTICE IS GIVEN that all statutes and rules clted in these Charges are incorporated as part of this
pleading and can be found at the Board's website, www.bon.state.tx.us.

NOTICE IS GIVEN that, based on the Formal Charges, the Board will rely on the Disciplinary
Matrix, which can be found at www.bon.state.tx.us/disciplinaryaction/discp-matrix.html.



www.bon.state.tx.us/disciplinazyaction/discp-matrix.html
http:www.bon.state.tx.us
http:213.27-213.33

NOTICE IS ALSO GIVEN that Respondent's past disciplinary history, as set out below and : i
described in the Orders which is/are attached and incorporated by reference as part of these charges, |
will be offered in support of the disposition recommended by staff: Agreed Order dated December ‘
13,2010, issued by the Commonwealth of Massachusetts, Executive Office of Health and Human 1
Services, Department of Public Health, Division of Health Professions Licensure, Board of
Registration in Nursing, Boston, Massachusetts.

Filed this __Z ] dayof __Xplember 20y

TEXAS BOARD OF NURSING

e

James W. Johnston, General Counse} )
Board Certified - Administrative Law
Texas Board of Legal Specmhzatxon
State Bar No, 10838300
Jena Abel, Assistant General Counsel
State Bar No. 24036103 :
Lance Robert Brenton, Assistant General Counsel
State Bar No, 24066924 f
Robert Kyle Hensley, Assistant General Counsel
o State Bar No, 50511847 '
Nikki Hopkins, Assistant General Counsel .
State Bar No. 24052269
John F. Legris, Assistant General Counsel
, ~ State Bar No. 00785533
TEXAS BOARD OF NURSING
333 Guadalupe, Tower [II, Suite 460
Austin, Texas 78701
P: (512) 305-6824 -
F: (512) 305- 8101 or (512)305 -7401

* . Attachments; Order of the Board dated December 13, 2010, issued by the Commonwealth of-
Massachusetts, Executive Office of Health and Human Services, Department of Public

Health, Division of Health Professnons Licensure, Board of Registration in Nursing, Boston,
Massachusetts

. DR010.12.38




EXHIBIT B
Final Decision and Order
. Board of Registration in Nursing
In the Matter of Michael J. McAndrews RN License No. 23991
: -Docket No. RN-06-177 .
Commonwealth of Massachusetts




COMMONWEALTH OF MASSACHUSETTS

SUFFOLK COUNTY BGARD OF REGISTRATION
‘ IN NURSING

in the Matter of

Michasl J, McAndrews .
RN License No. 239918
License expired 5/21/2010 -

Docket Ko, RN-06~177

PPN D W

FINAL DEGISION AND ORDER'

i 'PRuCEDbR;m BACKGROUND
On June 23, 2008, the Board cf Registration in Nursing (‘Board”) issued
an Amended Orderto Show Cause (“Amended Order”) o Respondent Michael
J. McAndrews ("Respondent"), a nurse licensed by the Board to practice
j ~ nursing in Massachuseits.” The Amended Osder directad Respondant'to
appear and show cause why the Board should |:10’t suspend, revoke, or

otherwise take action againsi"his ticense to prachice Rursing: pursuant to 244

1

. Pursuant to 801 CMR 1.01.(11)c), the Board Issued a-entative decision in the first instance.

An-Order to Show Case and. Answeravere originally filed an February 25,2008 and March 4,

2008 respectively. A Status Conference schediied:for April 7,.2008 was continued to ¥ay .21, 2008 due -
to Prosecuting Counsel's {iness. On May 14, 2008, Responderitfiled a Motion for Particuiars, whicti
was opposed by Prosecuting Gounsel on-iay 21, 2008, The motion becarie moot 2s itwas es*tabnshed
" af the Way 21, 2008 Status Cortference that Prosecuting Counsel woufd file arr Amended Order to
Bhow Cause,
Respondernt was initially represented by Sanford Kowal Esg. At the hearmg on February 23

2008; Respondent.and Attorney Kowal quarreled -over whéiher to-cross-examine-Prosecuting Counsel's
last witness of the day. During a-recess, Réspondent and his atiorney were-unable tovesoive thelr
differences and came to blows. Before going bagk on the record, Respondﬂnt stated thattie intended to
represent Himself for the-remainider of the proseeding and had no'questions for the witness,

Respordent was extremely upset and |eft the'building. The hearing was reconvened and. Attormey _

Kowal stated that he continued to represent Respendent and had no questions for the witness. On.the
"next day of hearing, February 25, 2008, Attomney Kowal withdrew his appearance al Respondent's
request. Respondent has appsared pro se since- Fe'bruary 25, 2008.

iMoAndrews, Michael 9

RN-96-177 '

RN239918

Stow cenNowd Gon - '
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‘CMR 9.03 and G.L. C. 112, §-61,~ based upon the allegations contained in tﬁe
Amended Order. Said allegations pertained to Respondent's conduct in asking
a Brockton Hospital cardiac patient to whom he was not assigned whether she
had seen a “white light"; interfering with {he care of said patient; including
ms;stmg that the nurse assngned to care for the patient. dtsccmtmue a
medication ordered by the patient's physician; and failing to maintain a
me-rap_eutlc envxror;ment for the patient by pacing through the hospital corridor
‘and loudly proclaiming that the patient was experiencing “sudqen death”.
Additionally, the Amended Order charged Respondent with filing with the Board
a letter-he had written to Brockton Hospital administrators containing
inappropriate and offensive language used to describe a nursing coileégue.
‘Respondent filed his Answer to the First Amended Order en June 30,
2008, in essénce denying the claims against him. Respondertt aiso filed a
' requesi for hearing and moved to dismiss the case against him.
' On July 7, 2008, the Board declared that it was unable to rufe on the
- motien to dismiss as the motion was mcompreher'sxble to the Board, re}ymg on
documents and events that were foreign to the Board.
, . On July 23, 2008, Respondent fiked a Motion for Particulars with regard
"t the First Amended Order. Prosecuting filed an opposition on Juty 30, 2‘008,'
- and Respondent's motion was denied on August 4, 2008.
| A Pre-Hearing Conference was convened on October 15, 2008.
Prosecuting Counsel submitted-his Pre«Heéring Memorandum and proposed
exhibits, as required by the Notice of Pre-Hearing Conference issued by the
Board. Respondent failed fo subm'it a b're-Hearing Memorandum and proposed
exhibits. He was allowed until November 10, 2008 to submit the documents. On
Neovember 12, 2008, Respondent filed his Pre-Hearing Mem_orandufn and
exhibits. At the Pre-Hearing Conference, Respohdeﬁt moved 1o continue the
first scheduled day of hearing, November.5, 2008,° because of a scheduling
conflict and medical records related to the case that he had requested and not

i Pursuznt to the May 21,.2008 Status Conference and Scheduiing: Order issued by the Board,
hearing dates were set for November 5 ang 17, 2008 and December 8 and 15 2008.

McAndrews, Michse) 2 -

RN-06-177

RN23991%
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yet received from Brockton Haspital. The first day of hearing was continued to
December 8, 2008 and additional hearing dates were scheduled for January 14
and 21, 2008. v

Also on October 15, 2008, Respondent filed a motion to transfer the
proceedings before the. Board to the Division of Administrative Law Appeals
("DALA". The Board denied the mo‘uor‘r in a ruling issued on November 17, -
2008,

On November 3, 2008, Respondent filed motions to file interrogerories

“and to enforce a subpoena issued to Brockton Hospital. Prosecuting Counsel
fited an opposiﬁon o the magtions on November 5, 2008. The motions ware
denred on November 7, 2008. :

On November 25, 2008, Brockton Hospital moved fo modify a subpoena
duces tecum served by Respondent on Qctober 21, 2008. On December 3,
2008, the Board issued a ruling aﬂowiné the motion in part and denying the .
motion in part. On December 8, 2008, Respondent filed a 'moﬁon asking the
Boerd 1o '-econc:der lts ruling. Reeporxdent s motion was dsnied-on December
22, 2008

On December 7, 2008, Respondent moved to contmue fhe heanng,
scheduled to begm on December 8, 2008 because of Attomey Kowal's

' nosprtahzatlon The Board granted a continuance and re-schigduted the ﬁrst day
of.hearing for January 21, 2008.

On December 5, 2008 Prosecuting Counsel. filed an Opposition to-
Testtmony of Respondent’s Witniesses. For health reasons, Respondent wWas
granted an extension of fime to file an opposmon An opposition was filed on
January 2, 2008. Prosecutlng Counsel s Opposition to Testimony of
Respondent's Witnesses was allowed in part and denied in part. '

On January 6, 2009, Respondent moved to amend his Pre-Hearing ' J
Memorandum. Prosecuting Counsel was allowed an extension of time to

~ oppose the mation. He filed his Opposition on January 14, 2009. On January
16, 2009, the Board aﬂowed Respondents modion.

MeAndrews, Michael ~ ‘ 3
RN-06-177 .
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Also on January 6, 2009 Respondent filed various motions to diémiss
and a motion for a protective order. Following an extension of time, Prosecuting
Counsel filed his opposiﬁon to said motions on January 14, 2008. The Board
denied each of Respondent’'s motions. |

On January 13, 2009, Respondent filed a Motion in Limine seeking to
prohibit the testimony of Prosecuting Counsel's expert witness relative to
certain issge‘s. Prosecuting Céunsel‘ opposed the motion on danuary 14, 2008.
On January 16, 2009, the Board igsued a rufing denying the motion.

The Hearirig commenced on January 21, 2009 and continued on
February 4, 23, and-25, 2008. Additional hearing dates were scheduled for April
25 and 27, 2000 and May 27, 2008. ‘ '

. On April 15,2008, Respondent, now representing himseff, fired a mofion
to-dismis:s.k Prosecuting Counsel opposed the motion and a rulihg issued by the

Boérq'o-n April 15, 2009 denied the motion. (AJ’I communications were via

slectronic mail ['e~mail'}).

On April 17, 21, and 22, Respondent filed additional motions to dismiss
the proceedings. Prosecut'mg Counsel' oppqéed the motions. Each of the
motions to dismiss were denied by.the Board on Aprit 22, 2009. (All

communications were via e<mail).

~ Om April 27, 2(509. Respondent filed a Motion to Sirike and Motion for
Mdré Definite Staternent. Prosecuting Counsel! filed an voppos‘rtbn, and the
Board denied the' motions on April 27, 2008. (All communications were via e-
mail), . ‘ .
» On Méy 8, 2009, the Board issued a Notice of Reconvened Hearing for
May 27, 2009. The purpose of the May 27, 2008 hearing was to allow
Respondent an opportunity to present the testimony of three (3) witnesses.
(Respondent testified in his own defense on April 27, 2009). On May 4, 2009,

- Respondent moved to continue the May 27, 2009 hearing. Between Max 5,
22009 and May 7, 2008, Respondent filed three (3) motions to dismiss, the
. procesdings. On May 8, 2009, the Board isspéd a ruling demying Respondent’s
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motion to continue the May 27 2009 hearing date and each of Respondem‘s '
motions to dismiss. ' ,

On May 11, 2008, Respondent filed another motion to continue the
hearing set for May 27,2009. The motton was denied on May 15, 2009.

' ‘ Respondent failed to appear at the May 27 2009 hearing.* “Prosecuting
Counsel made an oral motion o default Respon_dent.. which was denied.
Pro.s.ec'uting Counsel waived his closing statement. Also on May 27, 2009, the
Board issued a Procedural Order declaring the evidentiary record ¢losed and

» directing that Briefs be filed by August 31, 2008. _

On May 28, 2009, Prosecuting Counse! filed & motion for the entry of
default and for a Final Decision and Order by Default. Alternatively, Prosecuting
Counsel moved that Respondent be denied additional time to préseht evidence.
On June 3 and 4, 2008, Respondent filed motions for default and dismissal. On
June 15, 2008, the Board demed each of these mations filed by Prosecuting

-Counse! and Respondent.® '

-Briefs wers filad by Pms—ruvnc Cmm:el on August 30 2009 and by
Réspondent on September 3, 2009.

On July 20, 2010, Respondent moved to recu's_e the Administrative
Hearings C-bqnsel for these proceedings. The motion was denied.

» " As noted, a a formal adjﬁdicatory hearing (*hearing”) was held before
.Admtmstra‘uve Hearmgs Counsel Vivian Bendlx Esq., in accordance with G.L.
¢. 30A and the Standard Adjudrca’tory Rules of Practice and Procedure, 801
CMR 1.01, ef seq. Hearing dates were January 21, 2009 February 4, 2009,
February 23, 2009, Febmary 25, 2008, April 25, 2009 Aprll 27, 2009, and May
27,2009, Prosecuting Gounsel was Paul C. Moore, Esq. Respondent was '

4 ~ Foflowing the close of the hearing on May 27, 2008, it came to the atiention-of Prosecuting

Counsel and Administrative Hearings Counsel that Respondent had filed several motions in Superior-
Cour, including a motion to enjoin the proceedings before the Board. The Court issued a ruling cenying
the motions, noting that the Court was not able to comprehend the grounds for the motions or the relief
sough' Also, the Court noted that the motions were not timely filed,

With regard-te Prosecuting Counsel's request that Respondent bz denied additional time to
preserit evidence, the Board noted that the record had already been closed in acmrsenc-ﬂ with the May
27, 2008 Procedural Order. . .
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presem and re'presented by Sanford Kowal on the first three days of heat;ing
Respondent appeared pro se on February 25, 2008, April 25, 2009, and Aprn
27, 2009. Respondent failed to appear on May 27, 2008.

In accordance with 801 CMR 1.01 (11)(c), the Board issued a Tentative

* Decision on October 22, 2010.-On October 29, 2010, Respondent filed a lstter

ir_\ ‘response to the Tentative Decision. Respondent fvad no objections {o the
Tentative Decision. Rather. he stated that he was currently. under tregtment for
. my bekaviors, including the ones that you have outfined in the Tentative

' ~ Decision for which | deeply apologize and ackmowledge to the Board..

Referencing his treatment and a disabling medical diagnosis, Respondent

* stated that he has “permanently withdrawn ftom the professnon of Regrstered

Nursmg for an indefinite time.” Respondent requested that his treatment and
...permanent medical withdrawal from the Nursing Profession in all states

suff ice as a reselve for the drscrpllnary act/on sought as I continue angomg

‘ tneatment

On November 17, 2010, Prosecuting Counssl filed a response to the
Tentative Decision, stating that in lieu of filing objections, he was- ldentﬁymg a
few typographical errors, (Those eITors have been corrected in this Final

Decision and Order). Additionally, Prosecuting ‘Counse! noted that to the extent -

that Réspond’ent's response to the Tentative Decision may be interpreted as
seekmg a nond(smphnary outcome of this matier, he {Prosecuting Counsel)

' opposed such a request. Prosecutxng Counsel observed that during the long

pandency of this matter, the Board made repeated offers of settlemerit and
Respondent was given multiple opportunities to resolve the matter by taking the

- type of steps that he has now taken.

The following witnesses testified at the formal adjudicatory kjnea,ring:6

F'or the Prosecution;
‘Eileen Brady, R.N,

6 -

Whnesses were sequestered throughout the proceedings.
In citations to testimony throughout this Final Decision and Order, witnesses are referenced by

their surnanmes. Respondent Michael J. McAndrews is referenced as Respondant.
WcAndrews, Michzel B
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: Corrine B'rya-nt, R.N.
Robert Covett, D.Q.
Bruce Kriegel, M.D.
Rosemarie Marks, R.N.’
Christine Sconyers, RN~
. Colleen Snydeman, R.N. M.SLN., expert
Debra Sturge, R.N.
Kimberly Walsh, R.N,
For Respondent:
Respondernt

It Exhibits”

Exhibit 1 June 23, 2008 Cover Letter and First Amended Order to
- Show Cause, dated June 23, 2008
Exhiblt 2 Answer-to First /Amanded Order to Show Cause arg
Requestfor A.Mearing, flled June 30, 2008°
Exhibit 3 - Statement of Elleen Brady, R.N. ("Brady”), January
10,2008 : o '
Exhibit4  Brady's Nursing Progress Notes for Patient A,
January 11, 2006 '
Exhibit 5, Tefemetry Flow Sheet for Patient A, undated
Extibit 6 " Patient Care Referral for PatientA, January 11, 2006° |
Exhibit 7 Telemstry Unit Physician's. Order Form for Pafient A, |
* Janwary 10-11, 2006™

At the Hearing, exhibits were entered into evidence as Exhlbits 1-11 and 13-32. By error of
omission, the record does not contain an Exhibit 12. Exhibits 8 and 14-are identical. .

F The “Notice of Service" included with-the Answer to the First Amended Order to Show Cause
erroneously states inat the document was served on February 26, 2008. The accompanying enve}ope
establishes that it was received by Administrative Hearings Counsegl on June 30, 2008, The Certificate
of Service for the Request for A Hearing, which was filed 'simuftaneously, states June 26, 2008 2s.the
date of service. . '

’ The date on the Patient.Care Referral Form is January 10, 2006. The evidence esteblished that
the actual date-was January 11,2006. : : o ’ :
0 The Physician's Order Form Is date stamped January 10, 2008, The dosurment wes inifiated on

" January 10, 2006 and continusd on January 11, 2006, It contains orders given on both dates.
MeAndréws, Michaz! 7
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Exhibit 8
Exhipit

Exkibit 10
Exhibit 11

Exhibit 13

Exhibit 14

Exhibit 15
'Exhibit 16 .

Exhibit 17

Exhibit 18
- Exhibit 19

Exﬁib'rt 20

- Emergency Departmeht Physician's Order Form, January
10, 2006 - | IR

‘Medication Admmtstratlon Record for Pat:ent A, January
10-12, 2006
Telemetry Unit Vital Signs Flow Shest for Patient A, undated
Telemetry Unit Flow Sheet/Nursing Assessment for Patient A,
January 10, 2006 o
Excerpt from performance evaiua’cxon for Respondent, dated
September B, 2005 :
Erergency Department Phys'ician’s' Order Form, January

10,2006 '

Critical Care Flow Sheet for Patrent A, January 12 2006

Telemetry Unit Nursing Progress the for Patient A with

~ EKG tracings, January 10-11, 2006
Complaint and attachments flled with Board by Kimberly
Walsh, March 14,2006
Critical Care Progress Notes for Patient A, January 11, 2006
Report of Consultation of Bruce Kriegel, MD re: Patient A,
VJanuary 40, 2006
Progress Note. of Andrew Krnegel MD and Case

. Management Note for Patient A, January 15, 2008

Exhibit 21 ° Progress Note of Bruce Krlegel MD for Patient A, January
. 16,2008
 Exhibit22  EKG Tracing and Progress Note of Bruce Krzecel MD for
Patient A, January 17-18, 2008 .

_ Exhibit 23 Physician' s Order Form for Pa’uent A, January 17, 2006
Exhibit 24 Physician's Order Form for Patient A, January 18-19, 2006
Exhibit 25 Physicién’s Progress Note for Patient A, Januafy 15, 2008
Exhibit 26 * Curriculum Vitae of Colleen Snydeman, RN, MSN, undated
Exhibit 27  Respondent's Narrative of Evenm re: Patient A on January
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11, 2006, undated"”
Exhibit 28  Article: A Mode/ of Recovenng Medical Errors in the
Gare Unit, Hea'rt and Lung, Vol. 37, No. 3
" Exhibit 29 -'Diagram'.of' Telemetry Unit, produced by Chrisiine
Sconyers, R.N..at April 29, 2009 hearing ,
Exhibit 30 Telemetry Unit Vital Signs Flow Sheet for Patient A, January
10,2008 |
Exhibit 31 Resume of Respondent, undated .
Exhibit 32 © Document p'repared by Respondent entiﬂted A Closer Loak
- . af January 11, 2006, undated

Exhlbns for !denﬁﬁcatlon :
Exhibit 1 Diagram of Telemetry Unit producsd by Eiteen Brady, R.N. a’c

, January 21, 2009 heanng
Exhibit 6  Decision of Kathlsen Andersan, Review Exammer
' Massachusetits Divigion of Unemployment Assm'anc:@ Duqket :
Number 437990, undated™

i Exhibit 27 is @ single page that is*part of a targer document submitted by Respondent fo an,

investigatar for the Board of Reg:stratson in Nursing.

u Various documents were inffially marked as Exhibits for Identifi catlon and subsequently
admitied into evidence. Exhibits for identification 2, 3, 4, and 7 — 11 were respectively admitted into
evidence as Exhibits §, 10, 11, 18, 18, 20, 22, and 28, Hence, the above fist of Exhiblis fot Identification
enumerates only those exhxbrts not subsequenﬂy entered into evidence. By error of omission, Exhiblits
for {denfification-were marked as 1~ 4 and 6 -11; no document was marked as Exhlbit 5 for
identification.

: The fax number thal appears on page 1 of the document is not part of the originat document
and does not comprise part of the Review Examiner’'s decision.
McAndrews, Michse] e}
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.- Findings of Fact
Preliminary Findings

On or about March 31, 2000, Respondent was licensed by the Board to

practice as a Registered Nurse ("RN") in the'Commonwealth' of

. Massachusetts (the “Commonwealth”). Respondent's license expired on

May 21, 2010 and has not been renewed. (Board records of which the

Board takes administrative notice).

In December 1994, Re'spo‘ndent graduated from Central Texas College with
an aésociate degree in nursing. He was licensed as an RN in Texas in,
1985. (Testimony of Respondent; Exhibit 31) A

At some point between 2001 and 20(54, Requndentfbegan working at
Brockton Hospital ("Brocktorif' or the “hospital”) in Brockton, Massachusetts

- as a travel nurse. Thereafter, Respondent was hired by Brockion as a staff

nurse. Subsequently, including in January 2006, Respondent worked at
Brocikton on a per diem basis. While working at Brockton, Respondent
primarily worked twelve (12) hour shifts (7:00 pm to 7:00 a.m.) in the
Tetemetry Unlt, an intermediate leve! care unit for patients }Nith, cardiac
conditions. (Testimony of Respondent; fesﬁmony of Sturge; Testimony of

- Walsh;-Exhibit 31) . :

As of January 2006, Respondent was certified in Advanced Cardiac Life’
Support (“ACLS")." (Testimeny of Respondent)
Eiteen Brady (“Ms. Brady”)-has been licensed as a Registered Nurse in the

- Commonwealth of Massachusetts since in or about July 2005.

Since May 2005, Ms. Brady has worked at Bi’ockton Hospital, initially as'an
aide. Since July 2005, she has worked primarily on the Telemetry Unit, from
11:15 pm. to 7;15 a.m. ("night shift"). With her training.as a Tefemetry-Unit

. H’

RN-D6-177.
RNZ39918

ACLS incorporates various clinical interventions for the urgent treatment of a life threatening
condition, including cardiac arrest. ACLS training takes between eighi (8) and sixteen (18) fours, as
bpposed fo about three (3) hours of training for Basic Cardiac Life Support. Such training includes
instruction in managing a patient’s airway - intubation, initiating intravenous access, faa\:iing and
interpreting elecirocardiograms, and understanding emergency pharmacology. (Testimony of Sconyers; -
Testimony of Snydeman; Wikipedia [http://en.wikipedia.org/wilgi/Advanced;_cardiac_t:*fe_support]),
McAndrews, Michael ‘ .10 ' :
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‘nurse, Ms, Brady has alsg worked in the Emergency Department (‘"ED") and
- on the Medical-Surgical Unit. (Testimony of Brady; Testimony of Marks)

- 7. Ms. Brady trained for four and a half (4 %) months on the Telemstry Unit
under a preceptor's superwston She also took a six (B6) week telemetry
course and par‘hcxpated in the hospxtal s general orlentatlon (Testimony of
Brady)

8. Corrine Bryant ("Ms. Bryant”) has been an RN licensed inthe
, Commonwealth since 2004., (Testimony of Bryant) o
9. Ms. Bi'yént has worked as a staff nurse on Brockton's Telemetry Unit since
- 2004. She had six (8) months of orientation under the supervision of a
preceptor. In January 2008, Ms. Bryant worked the night shift four (4).nights
& week. (Testimony of Bryant) - _
10. Christine Sconyers ("Ms. Sconyefs") fives and works as an RN.in Rhode .
{sland, where she has been licensed to practice nursing since 2001. Ms.
Sconyers hotds an expired RN }icense in 'Massa_chusetts. (Testimony of

SWlIVC \l

11.From approximately 2002-2005, Ms. Sconyers worked on the cardiac floor
at Children's Hospital, Boston, Massachusetts, In or about June. 2005, she
~was hired to work three (5) night shifts @ week on Brockion's Telemetry Unit.
(Festimony of Sconyers) ’ |

12.In January 2006, Ms. Sconyers was. certified in ACLS (Testimony of
Sconyers)

13. Rosemarie Marks (“Ms Marks" ) has been an RN since 1978 (Testimony of
‘Marks) : '

14, Ms. Marks has been empioyed at Brockton Hosprtal since 1981 working in
primarily a supervisory role for the last fifteen (15) to twenty (20) years. . .
(Testimony of Marks) ’ "

"15.In January 2006, Ms. Marks was a full-time administrative coordinator
assigned as the night shift nursing supervisar for Brockton Hospital, As

such, she oversaw staffing and administrative needs for the shift and served

McAndrews, Michael , 11
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as an administrative and clinical resource for nurses. Ms. Marks made
rounds throughout the hospital and cérried a pager. (T as’cimony,of Marks)
16.Debra Sturge ("Ms. Sturge”) has been an RN since 1883. (Testimony of
Sturge) ' '
" 17.Ms. Sturge has worked at Brockton Hospital since 1881, Prior to becoming
Nurse Manager for the Telemetry Unit in May 2005, she worked in the ED
for about fourteen (14) years.and in the Telematry Unit for about seven (7)
‘'vears. From 2002 — 2005, Ms. Sturge was the administrative coordinator on
the Telemetry Unit. (Testimony of Sturge)
18.2s Nurse Manager of the Telemetry Unif, ks, Sturge oversees and.
evaluates the nursing staff, clinical care assistants, and secrataries forthe:
unit. In January 2008, she worked fuli»hme from about 7:60 - 7:40 a.m. 'eo
4 00 p.m. (T estfmony of Sturge) '
19, Kimberly Walsh ("Ms, Walsh™) has besn an RN since 1885, From 199& '
- 2004, Ms. Walsh served as Director of Nursing. for Brockion Haospital, As
Vice Presidert of Patiertt Services at B"OGHUﬂ since 2004, ds. Walsh has
- been responsible for overseeing ciinical operations and labor issues.
(Testimiony of Walsh) | |
~ 20.Rebert Covett, D.O. is licensed as a physician in the: Comwmonwealth and
board certified in intemal medicine. Wdrk’mg in a group practice, he treals
adult patients, including. pat\ents with cardiac conditions. (Testimony of
Covstt) .
21.Bruce K_raegel. M.D. ("Dr. Klj'itlag:el")15 graguated from madical school in 1983,
Dr. Krieéel is licensed as a physiciah in the Commonwealth, with specialties
in intemal medicine and cardiology. At his group practice, Brockton
Cardiology Associates, Dr. Kriegel has a practice of approxmmately 4 L00
general cardictogy patients. (Testimony of Kregel)
© 22.0n January 10-11, 2008, Patient A was a. sikty-three (63) year old female
patient on Brockton Mospital's Telemetry Unit. (T estirmony of Brady; '

B All references to Dr. Kriege! in this Fmal Decision and Order sxgnfry Dr. Bruce Kriegel.
References to Or. Andrew Kriegel are by his full name.
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Testimony of Bryant; Testimony of Kriegel: Testimony of Marks: Testimony
" of Respondent; Testimony of Sconyers Testimony of Sturge; Testimony of
‘Walsh; Exhibits 3,9, 19) '
23.0n January 10-11, 20086, Patiént A was inteliectually and mentally fully
competent, alert, and knowiedgeéble about her medical condition.
(Testimony of Brady, Testimony of Bryant; Testimony oijconye.ré; Exhibit
18) ' '
Terms Defined
24 A hospi_tal telemetry unit is'an intermeadiate level care ;jnit where patients
are cons;tanﬂy monitored for cardiac conditions. Monitoring includes
checking blood pressure, oxygen _saturation,.and heart rates and rhythms.
(Testimony of Snydeman) _ .

25, Atrial fibritiation is & common arrhythmia (irregular rhythm) of the heart. The.
upper chambers of the heart, the atria, beat independently from the lower
ghambers of fhé heart, the ventricles, in a disorganized fashion. The atria
ara beating tod rapidly {more than one hundred [100] beats per minute), and
are discoordinate with the ventricles. The afriz are not able to fill with blood
as they do when the heart beats normally. Patients with atriai fibriliation are
at risk for blood clots inside the head that fnay cause strokes and other

seﬁcué'probiems, (Testimony of Snydeman; Testimony of Kriegel)

26. Atrial fibrillation with rapid ventricular response invoives a ventricular
response to atrial fibrillation of more than 100 beats per minute. (T estimony
of Kriegel) ' '

- 27. Atrial flutter is also an arrhythmia of the heart. The heartbeat is extremaly

! | . rapid, but the heart beats in & more organized and regular paﬁem than in
cases of atrial fibrillation. (Testimony of Kriegel)
* 28.A sinus rhythm is a normal heart rhythm. A normal heart rate ranges from -
~ fifty (50) to one hundred (100) beats per minute.‘(T estimony of Kriegel)
298.When the heart pausés._ or misses beats, the heart is not receiving the
- electrical signal 1o beat. A pause of three (3) seconds or more is considered

abnormal. (T estimony of Kriegel)
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30.A cardiac pause that lasts eight (8) seconds is concerning in terms of its _
potential for danger to the patient, If the pai_tse persists, the patient can pass
out, which may lead to.immediate death. in such cases, it is appropriate to
review an electrocardiogram (‘EKG"), to notify a physician, and perhaps
ready a defibrillator for use. A change in treatment should be made to aveid
harm to the patient. (Testimony of Snydéman‘; Testimony of Covett)

31.A sinus pause involves a single missed heartbeat. (Testimony of
Snydeman) '

32.A sinus arrest involves two (2) or more skipped haa‘rtbeats; with no specific

- duration of ime between the missed beats. |

38.Symptoms of pausing’® in patients ex;ﬁeriencing sinus pauses or sinus
arrests typically nclude lightheadedness, dizziness, and féu’nting spells. -
(Testimony of Kriegel) ' |

34.Asystole, or cardiac arrest, signifies the complete lack of electrical activity or,
any rhythm in the heart, with.no resumption of & heartbeat. It is distinct from
cardiac pausing, where the heart resumes ‘beating. (‘T estimony of
Snydemar; Testimony of Kriegel) ‘

35, Sudden cardiac arrest signifies a sudden lbss‘of heart function and
. breathing. Symptoms include loss of a palpable pulse, the absence of biood
pressure, and a loss of consclousness as the result of the brain bemg
.deprlved of oxygen. Sudden cardiac arrest must be treated
immediately to avoid death. (Testimony of Snydemart; Testimony of Covett)
38.Brockion Hospltal pohcy called for nurses to call a code if they believed a
' patfeni was about fo become asystohc (Testimony of Marks)
37.EKG machines and moniors may be programmed in such a way that their
printouts show.a patient experiencing as?stole when the patient is instead
having a sinus pause or sinus arest of a certajn duration that sets off an
| alarm. In other words, a printout from an EKG machine or monitor may not o

a The terms cardiac pausing or cardiac pause, as used by wn'messes in the instan tpm*eedtng
include sinus pauses.and sinus arests.
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be accurate in indicating that a patient experienced asystole.” (Testimony
of Snydeman) '

-38. Sick Sinus Syndrome, also knbwn.as Tachy-Brady Syndrome, occurs when
the sinus node in the atrium does not function normally. Patients with this
syndrome are prone to experiencing alternating periods when their hearts

 beat excessively fast and excessively slow. The S'yndrcm-e is not caused by
‘Cardizem, but may be treated with Cardlzem ’a (Testlmony of Snydeman;
Testimony of Krlegel)

. 39.Cardizem is & medication commonly used to slow down the heart rate.
Cardizem and Amlodarone a potent anti-arrhythmic drug, ars frequentty '
administered to treat patxents with atrial fi bnﬂa’uon (Testimony of
Snydeman; Testlmony of Kriegel) ‘

40.Cardizerm remains in a patient's system and continues to be effective for a
period of time (an hour or longer) after the medication is discontinued.
. (Testimony-of Kriegel; Testimony of Snydeman)
41.A crash cart or code cart contains fned‘ic‘aﬁons and equipment, including a-
| dgeftbrillator, necessary for advanced cardiac ﬂfé support. (Testimony of -
Snydeman; Testimony of Sconyers; Testimony of Respondent) "
42.An order for an Intravenous ("IV") Hep Lock calls for maintaining access to
the pa’uent s circulation in the event that a physician orders an IV medication
-~ orfluids be administered fo the patrent its sole purpose is to provnde such
access. If the physician-orders an [V medication or fluids, the hep lock is
. irmmediately converied to the infusion prescribed by‘the‘.phys.ici.an.
: (Testimony of Kriegel; Testimony of Sconyers, Testimony of Sturge)

" Nursing Supervisor Rosemarie Marks testified that monitors and printouts on the Telemetry Unit

indicated asystole after a pause of a certain length even though the patient was not asystolic. In such
instances, the nurse or doctor would ascertain whether the patient was acdtually asystolic by observmg
the patient and reviewing the printout, (Testimony of Marks)

Patierits with Sick Sinus Syndrome are frequently sensitive to medications that slow the heart
ratawantd may have gh unexpectedly dramatic response o such medications. 1n such cases,
pacemekers may e irseited 1¢-contral e heart rales, enabling the pauen{ to tolerate - medication whigh

" slows the heart rate, (Testlmony of Kriégel)
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43. At Brockton Hospital, intravenous access was continually maintained for all
Telemetry Unit patients so as to be immediately available when needed.
. (Testimony of Sturge) .
Expernt Witness

44:0n behalf of the Prosecution, Colleen Snydeman (Ms. Snydeman) R.N.,
testified as an expert in the standards of nursing practice that apply on an
mpatgent hospital telemetry unit. (T estimony of Snydeman)

45.Ms. Snydeman has been licensed as an RN in the Commonwealth since
1981. (Testimony of Snydeman) _

46.Ms. Snydeman has a Bachelor of Science in nursing from Northeastern
University and a Master of Science in forens"tc nursing from Fitchburg State
Coliege. (Testimony of Snydeman; Exhibit 26) _

47.Ms. Snydeman xs employed as the nursing director of the Cardiac Care Unit

- at Massachusetts General.Hospital ("MGH"). As such, she diracts and

oversees the care of sixteen patients in a oritical care gnvirenment and
insures that the approximately 65 nurses who rebon‘w her are safe énd
compétéht 1o praciice. Atrial fibriltation is a mutihe diagnosis dn the MGH
Cardiac Care Unit. (Testimory of Snydeman; Exhibit 26)

48.Ms. Snydeman began her career at MGH as a staff nurse in the Bum Unit
and the Surgical Intensive Care Unit. For fifteen (15) years, she was a
Chnical Nursfng Supervisor responsible for s.uperv.ising' between twelve (12)
and twenty-two (22) patient care units, among other duties. Ms. Sn-ydsman'

" hes also held the positions of Nursing Director of the Respiratory Acute

Care Unit, Nurse Manager of the Thoracic Surgical Unit, and Interim Nurse
Manager of two (2) pediatric units. in 1994 — 1995, Ms.. Srydeman was the
Nurse Manager at Metro-West Medical Gentar (*Mefro West") in A
Framingham and Natick, Massachusetis, Ms. Snydeman was responsible to
the Director of Nursing for the overall managemerit of patient care at both
the Framingham and Natick sites. Ms. Snydeman has precepted staff
nurses as well as clinical nursing supervisors and nursing directors.
(Testimony, of Stiyderman; EXHIBIEZE) |

MeAndrews, Mickacl ' . 1%
BN-0O6-177
RN239918

AT R oed Cqy - 463



- 48, Ms. Snydeman hés chaired and co-chaired numerous commitiees at MGH.
Currently, she co-chairs the Critical Care Committee, the Code»and
Emergency Response Committee, and the Rapid Response tmplementatio.n

"Task Force ("Task Force"). Pursuant to the goals of the Joint Commission
on National Patient Safety, the Task Force focuses on improving hospital
wide recognition of and response o a patient's deteriorating condition.
(Testimony of Snydeman; Exhibit 26) |

50 Ms. Snydeman has been the Principal Investigator ("P1") and Co-Pl on _
several research prcuects and has done both poster and Dra¥ presentat;ons
(Testxmony of Snydeman; Exhrbnt 28)
51.In 2008, Ms. Snydeman was among the at_rthnrs on an arlicle pU'bllShed i
the nursing journal Heart and Lung entitied “A Model of R_ecovenng Medical
Errors in the Coronary Care Unit". The arficle was based on a qualitative
review of nurses' experiences with ihtercepting medical errors and.“near
miss events.” (A “near miss event” involves the prevention of medical errors
as wall as-the recoamtion and int erruphon of medtcal erTors). (Testimony of
Sniydeman; Exhibit 26)
52.1n preparation for her testrmony before the Board Ms. Snydeman reviewed
vatious documents, including the First Amended Order to Show Cause
 issued in the instant matter; Respondent’s Answer to the First Amsnded
~Order to Sﬁow_Cause; medical records for Patient A fortwo (2) inpatient
admi's—sions'to Brockton Hésp'ttal from January 10-12, 2008 and Jarwary 15-

- 19. 20086 attachments te a complaint fited wﬁh the Board against
Respmndem"s nursing license by Kimberty Walsh R.N.; an affidavit and
resume subrhitted to the Board by Respondent; and & statement writien by
Eileen Brady, R.N. (T estimo-hy of Snydernan) |
Standards of Practice |

53.Ms. Snydeman identifies soUrbés of stanctards of practice for nurses
practicing on an inbatient telemetry unit.as including fhe Amer_ican Nursing |

Association, the American Association of Critical Care Nurses, the
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55.

58.
' has concems about medication being administered to & patient assigned to EE

Massachusetts Board of Registration in Nursing, and 'other,profeé.siona! :

‘organizations. (Testimony of Snydeman)
.Accepted standards of nursing practice prohibit nurses from diagnosing

patients and from discussing their perception of a patient's diagnosis with

. the patient. A nurse who has concerns about a suspected diagnosis may

consult with the patient's physician. (Physxcxans are authorized to render
diagnoses). (Testimony of Snydeman)

Accepted standards of nursing practice prohiblt nurses from ordering
medication and making changes in a patient's medication orders without.
obtairning an order from a physician or other authorized prescriber,

(T estzmony of Snydeman)

Accordingly, nurses lack the authority fo order other nurses 1o dxscontmue or

alter 2 medication being administered to a patient pursuant to a physician's

order. This holds true even whare a nurse suspects the patient may be
allergic to the prescribed medication. (Testimony of Srydeman)

collaborative, and professional manner. Such standards of practice promate
better patiert outcomes. (Testimony of Snydeman)

In ascordance with accepted standards of nursing practice, when a nurse

another nurse (hereinafter "assigned nurse” or “primary nurse”), the

- concemed nurse (hereinafter “second nurse”) should seek more:

inforraation from the assigned nurse, including a clear understanding of the

. patient's his’fo& background, condition, and plan of care. The conversation

should be conducted in a respectful, coilaboraﬁve manner, consistent with
the best inferests of the patient. (Testimony of Snydeman)

Pursuant to accepted standards of nursing practice, after speaking with the
assngned nurse, a second nurse with lingsring concems that a patient is
being harmed by a medication s required to pursue her concerns through

' the nursing chain of command. Initially, the second nurse shouid approach

.Ascepted standards of nursing practice require nurses to act in a respectful,

theysharge nurse-on e unit f"drssahsﬁed SWith ’chat mtera"t.‘m e second -
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nurse should speak with a nursing supervisor or manager, even if that
person is not on duty and is off site. If the nurses' concems remain
unresolved, she may contact a physician. (Testirmony of Snydeman)
80.1n accordanpe with accepted standards of nursing practice, on a-telemetry
unit, a second nurse may assess 2 patient assigned to another nurse at the
request of the assigned nurse, or when the second nurse respondstoa
monitor alarm," or when the patient requests assistance while the assigned
nurse is unavailable to respond (Testimony of Snydeman)
61.Accepted standards of nursing practice allew a second nurse to inquire of
primary nurse whether she needs assistance in responding to a patient
whose alarm Has sounded. The second nurse may ask thé patient questioné
if. the primary nurse is unavalilable or not present. (Testimony of Snydeman)'
62.When a patient experiences cardiac pausing, an experienced nurse who is
not assigned to the patient, may give the aséignéd' nurse adviﬁ:e if the latter
is less experienced and not able to properly assess the situation. In.keeping
with,accéptsd standards of nursing practice, the more experienced.nurse
‘may not render a 'd'iagnosis of the patient or give the assigned nurse
medication orders. (Testimony of Snydeman)
83.In accordance with accepted standards of nursing practice, when a
teleme’try unit patient expenences a cardiac pause, the nurse caring for the
' patient is required to assess the patient, including insuring that the patient's
mental status is alert and oriented and inquiring whether the patient
experienced any symptoms related to the pausing.?® The nurse should
“probab&y" do an EKG. The nurse should notify 'a physician of the paﬁent’s

" According to Ms. Sconyers and Ms. Walsh, when a patient's alarm sounded at the Telemeiry

Unit's nurses’ station and the nurse assigned to the patient was not present or avallable, another nurse
would check the patient to be sure the patient was safe.- Once having checked the patient, that nurse
would advise the assigned nurse of the situation, (Testimony of Sconyers; Testimony of Walsh)

Ms, Snydeman testified that patients’ reactions to cardiac pauses range from nol experiencing
symptoms and being unaware of the pause fo blacking out-and becoming unresponsive, The typs of
neurclogical assessment a nurse performs foliowing a cardiac pause is related to the level of the
patient's reaction. If a nurse is with an alert and oriented patient during a cardiac pause and observes
no changes in the patient during and after'the pause, il may fot be necessary to do @n extensive
neurotogical assessment of the patient. However, if the patient becomies temporany urresponsive, a
mase.detailed: neuro!oulcal assessment would inslide such mieasures as chacking pupils, thgcking’
hizd Birength; and lookmg‘for. changas in facidl"gkpression. (TéStifiony, of SHyg&man) .
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. pausihg and document in the patient's medical record the occurrence of the
pause; the.length of the pause; and her assessment of the pa’tien{. includin,g'
the patient's vital signs. The nurse may attach to the medical record a hard
copy pf the monitor strip showing the pause. (Testimony of Snydeman)

64.1f a patient experiences a loss of consciousness with a cardiac pause,

. accepted standards of nursing practice require the nurse earing.for the
patient to invoke basic fife support measures, including checking for a pulse
and a clear atrway, summaning help, and performing cardiopulmonary |
compfessions. (T éstimony of Sn-ﬂ'(deman),

85.1n the case of a cardiac pause lasting eight (8) seconds, or in the case of
patient on Cardizem experiencing sinus arrest, accepted standards 61‘
RUTSING bracﬁce dictate obtaining and reviewing an EKG fqr additional
 information about the pause®' and notifying a physiciarn. lt may be
appfopriate- to have a defibrillator ready for use. (Testimony of Snydeman)
66.In accordance with accepted standards of nursing practice, a nurseis
required to creste 2 comforting, therapeutic enviranment for patients.

‘Nurses should exhibit confidence, coﬁwpg‘fence, caring, and compassion.
Conduct that induces or increases patients’ anxiety is inappropriate.
‘Patients pick tup on signs of a caregiver's afrxiety. (Testimony of
Sriydeman) '

67. Unless a patient raises the issue of seeing a white light, r_rurses_violate
accepted standards of nuré-'mg practice by asking a patient-whether the
pé’cien’t has seen a white light. Such a question does nat constitute & part of

A During Ms. Snydeman's testimeny, there was questioning regarding the need to do & twelve

(12) 4sad EKG on Patient A. (A twelve (12) lead EKG looks at the heart from twelve (12) different angles
and Is the “gold standard” of EKGs). Although Ms. Snydeman’s testimony did riot reflect clear standards
of care for the performance of twelve (12) lead EKGs on patients in Patient A's situation, Ms. o
-Snydeman stated she would have expected a twelve (12) lead EKG to have been done before and after
Patient A's Cardizem was discontinued, if the equipment was available. According to Ms. Snydeman,
most hospital telemetry units have limited numbers of tweive (12) lead EKG machines and do not have
the capaclty to perform twelve (12) lead EKGs with each sinus arrest. (Twelve lead EKGs were dene on
Patlent A on January 11, 2008 foliowing pausing at 2:05 a.m. and 4:00 a.m. Howsver, the recard
Gontains no evidence as to why twalve (12) lead EKGs were done al these fimes and riol done at others
and what the availability of twelve (12) lead EKG machines was in the Telemetry Unit. Ms. Stydeman
stwano BVidBnte in-the record olany, requirements or protocols at Brockten Hospital -requiring the
pestsimance, of twelve [12]1ad EXGs following.a sinus arrest)¥{T&stimony of Sayderdan)’
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a neu'rological or other nursing assessment. it may induce or exacerbate
anxiety in a patient and is at odds with a nurse's duty to create a comforting
. therapeutic environment for the patient. (Testimony of Snydeman)
B8. Similarly, a nurse acts unprofessionally and violates the duty fo create a
- comforting, therapeutic patient environmernt when the nurse announces
within earshot of a patient that the patient is expériencing sudden cardiac
death. (T estrmony of Snydeman) |
69. Accepted standards of nursing practice require nurses to documen‘t ina
patpen.t s medical record telephone orders that a physician glves the nurse
for that patient. Among other places, the order should be documented as a
telephone order on the physician's order sheet, with the date and time
roted. Both the nurse and the phys;czan ordenng the medxcatuon should sign "
the order.? (Testimony of Snydeman) ' '
70.In keeping WIth the requirement for nurses to interact in & respectful,

' callaboratlve and professional manner, a nurse violates accepted standards
of nursing practice by making derogatory comments about nursmg |
colleagues, (Testrmony of Snydeman)

71. A nurse \nolates accepted standards 'of nursing practice by describing a
‘ nursmg colieague as a *gutter whore” or “*hospital whore” or as a
“dominatrix”. In a letter written by a_nurse to a hospital agdministrator, the use
of such terms and/or profanity falls below accepted standards of nursing
‘practice. Likewise, réference-s.; to colleagues’ sexual preferances or habits
violate accepted standards of nursing practice. (Testimony of Snydeman)
Brockton Hospital’s Telemetry Unit L '
72.Brockion Hospital's Telemetry Unit, also known s 82 was a Menty—one
(21) bed-unit with a generally full patient census. (Testimony of Brady;
- Testimony of Sturge) -

2

Pursuant to Brockion Hospital policy, nurses receiving verbal or telephone medication orders
from a physnman were required to document the orders on the physician order sheet, noting that the

© erdel-was gjven as a telephene or verbal order, and noting the date and time of.the ordar. Either the
) ordaring, Physician dr-anotiyel physiciah” C ii{:lglcligtepial-P patigntwas’ Tequired 1o SIgN . g Grder: (Teétxmony
) ai@!ady,“reshmenyof Covett: Testifiony: of Stifrge: Testimoy of Wa!ézh) )
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73. With a full census, the unit was staffed by ﬁve (5) RNs on the day and
evening shifts and by four (4) RNs on the night shift. A Clinical Care
Assistant assisted the nurses with such tasks as taking vital signs twice a

~ shift, cleaning and turning patients, and responding to call bells. (Tesfimony
of Brady, Testimony of Sturge) |

74._Nurses on the Telemetry Unit cared for a maximum of six (8) patients. On .

' the night shift, three (3) nurses were assigned to five (5) patients and a
fourth nurée was assigned to six (6) patients. (Testimony of Brady;
Testimony of Sturge) | '

75.Beginning Telemetry Unit nurseé worked with precepiors for a pariod of up
to six (8) months. The length of the training period varied with the particular
nurse's skill. All Talemetry Unit nurses were frained to detect and treat
arrhythmias, and to handle defibrillators and pacemakers: (Testimony of
Marks; Testimony of Sturge) T .

76.The Tetemetry Unit nurses frequently care for paﬁen’is with arrhythmias,
including atrial fibrittation. As a Telemastry Unlt nurse, Ms. Brady was trained

" to care for a patient such as Patient A. (Testimony of Brady; Testimony of
Sturge) S

77. Al patients on the Telemetry Unit wore monitors that measured heart rate,
rhythms and arrhythmias, oxygen saturation levels, and blood pr'essure. The
monitor screens were located in and viewed only at the nurses' station.

T estxmony of Brady; Tesﬂmcny of Sturge)

78.The monitors would set off alarms when certaxn changes occurred | ina
patlent s conditioh, including trregu!ar heart rates and cardlao pausing. The
atarms made various sounds that corresponded to the event that set off the
atarm. In other words, there would be one sound for a slow heart, another

~ sound for a fast heart réte, and still éno‘cher'sound for an arrhythmia.
(Testimony of Brady; Tes.timony of Sturge) .
79.When an alarm souhded, nurses were required to respond immediately by
assessing the patient and determining what triggered the atarny, (Testimony
ofﬁrady, Téstirony of StUrge) o '
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80, Monitor alarms sounded frequently on the Telemetry Unit, (Testimony of
Bryant Testlmony of Sconyers) »

81.The Critical Care Unit (“CCU") had a lower patient/nurse ratio than the
Telemetry Unit and CCU nurses were able to provide closer patient
rnonitoring and-certain treatment that was not available on the Telemetry
Unit. (Testimony of Brady; Testimony' of Marks; Testimony of Sconyers)

- 82.Nurses from the Telemetry Unit had training and qualifications in patient
care that enabled them to safely transport patients from the Telemstry Unit
to'the Critical Care Unit. (Testimony of Marks) -
Patient A’s Condition ard Care January 10-12, 2006 and January 15-

18, 2006 - |

83.0n January 10, 2006, Patient A was a-63 year old woman with a' h'istory of

‘coronary artery disease and recurrent atrial fibrillation. Although in 2004,
Patient A had heart bypass surgery, in January 2008, she was otherwise-
healthy and “fairly active®. Hér daily prescription and non-prescription

- medications were Amiodarone (for atrial fi briligtion), Lipiior to lower .
cholesterol, Synthrord to control hypothyrordlsm and aspirin (81 mg/day)
(Testimony of Kriegel: Exhibits 9, 19) '

84 On January 10 2006, PatrentApresented to Brockton Hosprtai s
Emergency Department (“ED") after experiencing heart palpitations and .
some liéht~headedness and shortness of breath. There, she was evaluated
by a cardiologist, Dr, Bruce Kriegsl, and diagnosed with atrial ﬂbrlllat'rdn with
a rapid ventricular response. She had a rapid heart rate of bstween 110 - .
120 beats per minute, (Testrmony Krregel Testimony Snydeman Exhibits 6,

. 9, 18) ' _

85.1n the ED, a 20 mg bolus of Cardilzern was -a.dmin'rstered'to Patient A.
Thereafter, Patient A was put on an intravenous (“Iv") Cardizem drip, 10 ml
per hour.” (Testimony of Brady, Testimony of Sconyers; Exhibit 6)

T

}&s.;mied above,. Patram A was already takmg Amnudarone on zdalty'} besrq (Tesbmony of”
Keeyel: Exhibits 814 8,19)"
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86. Patient A was admitted from the ED to the Telemetry Unit. At the time of her.
admission, Pafient A continued to receive an IV Cérdizem 'drip at the rate of -
10 mi per hour. (Testimony of Brady; Exhibit 8/14)
-87.Patient A was in Room 207 -between forty and fifty feet down the hall from
‘the nurses' station and next to a set of double doors that led to -elevators. .
Her bed was situated closest to the door. (Testimony of Brady, Testimony of
Bryant. Testimony of Sconyers: Exhibits 9, 29) . '
88.Ms. Brady was assigned to care for Patient A, as well as for four (4) other
patients. Other than Patient A, none of Ms. Brady's patien{s experienced an
emergent situation, A nursing assistant, Nanette Dookhran, and three otfier
- riurses — Respondent, Ms. Bryant, and Ms. Sconyers — also staffed the
Telematry Unit on the night shift of January 10 -11, 2006.2* Ms. Bwént was
the charge nurse that night, and Ms, Marks, the night nursing supervisor,
‘was Ms. Bryant's supservisor. (Testimony of Brady, Testimony of Bryant,
~ Testimony of Marks; Testimony ef Respondent; Testimony of Sconyers;
Exhibits 3,4, 5,7, 8, 16)
89 Ms. Brady was quahf ed and competent to care for Pat:ent A. She had cared
for many patients with the same dlagnosrs On the basrs of her know]edge
. and that experience, shefelt comfortabie and conﬁdent caring for Patient A.

At various times, she conferred with Ms. Sconyers and Ms. Bryant about her

care of Patient A, (Testimony of Brady, Testimony of Bryant; Testimony of
Sconyers; Testimony of Sturge) o N
90.Agsessing Pafient A at the beginning of her shift, Ms. Brady found Patient A
to be alert and oriented. (Testimony of Brady) |
81.At or about 11:38 p.m. on January 10, 2006, Patient A experienced an eight
{8) second cardiac pa-us.e‘("pause 1. (Testimony of Brady; Testimony of
Covette; Exhibits 4,16%) /

S Two other nurses ware being orienfed to the Telemetry Unit, but had no patient assignments. -

(T es’nmony of Brady,; Testimony of Respondent)
. Vamus EKGs/manitor strips, showing, Pahent A's heart pausing.are present in F’aﬂem A's
- mmgigakrecord. THE parties stipulated. and Dr. Vrregel tastifiéd tat cerfain EXGsimonitor sirips are.cul
wifisad frigy net SHOW e, fifl Tength of the:pauses. (Testimony Kriegal),
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'/-\ had experienced an eight (8) second cardiac pause; b) Patient A was
asymptomatic during the pause; c¢) Patient A's vital signs were stable, she
was élert and awake, and her heart raté had returned to over 100;% and d)
Patient A was on Amiodarone and 10 mi per hour of IV Cardizem to slow

- down the ventricular response rate to the atriél fibrillatien. (Testimony of
Brady; Testimony of Bryant; Testimony of Covett; Testimony of Sconyers;
Exnibit 4) A

86.Dr. Covett gave Ms. Brady a telephone order to decrease Patient A's
Cardizem by half, to 5 mi per hour, and to discontinug the Cardizem in the
evert that Patient A experié'nced additional pausing. Congerﬁed that Patient .
A's u‘nderiﬁfing condition madé hér sensitive to Cardizem, Dr. Covett hoped'
that decreasing or arresting the administration of the medication o Patient A
would prevent further pausing. 30 According to Dr. Covett and Dr. Kriegel, the
pausing Patient A experienced was serlous but not unusual for a patient

* with arrhythmias, including atrial fzbnllaflon (‘T estimony of Brady; Testimony
of Covett; Testimony of Kriegel; Exhibits 4, 5)

97.Ms. Brady failed to document Dr. Covett's order on the Physician's Order

"Form in Patient A's medical record. How_even the Progress-Note written by
Ms. Brady in Patfient A's recora reflects 8 new order from Dr. Covett fo
decrease Patient /-'\"é Cardizem to 5 ml per hour and to discontinue the
rredication in the event of any additional pauses. According to Dr. Covett,
the note accurately reflects the cher he gave Ms. Brady with respect to
Patient A's care. (T estimony Brady; Testimony of Covett: Exhibits 4, 8/14)

98. immediately following her conversation with Dr. Covett, Ms. Brady
decreased Patient A's Cardizem drip fror 10 mi to 5 mi per hour.™
(Testimony of Brady; Exhibit 5) .

'29

Dr. Covett testified that patients may maintain normal vital signs when experiencing cardlac
pauses. Me noted that apart from the loss of puise, there is no indication that Patient A experienced
irregular vital signs during the eight () second pause. She had no significant drop in blood pressure
and she was awake and alert througheut the episode. (Testimony Covett)

Dr. Covetl stateg that administering a combination of Amicdarone and Cardizem to rafnentﬁ\
caused & very slow hearl beat, which confributed to Patient A's palising. (Testlrnon\ Covett)
Wi MmBrady alse: “naged ME; Marks; the hospxtal § night nursing, supervisor, 1 iake Rer aware of

. "P%nt £ stafus and D Cavetts lnstruct:ons (Testlmcny ofMarks Tastiinony of Sr‘onyers)
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99. At é_round 1:00 a.m., Patient A experienced another cardiac pause ("pause
2"). A 2.5 second pause was followed by a single beat, which was followed
by a 3.5 second pause.* (Testimony of Brady; Testimony of Kriegel: Exhibit
4) S .

100. Mz, Brady immediately went to Patient A's room, assessed he'r',"and shut
off the Cardizem drip in accordance with Dr, Covett's order. With Ms,
Sconyers assistance in ﬂusbingth-é IV line, Ms. Brady disconnected and
éapped off the empty IV line. Ms. Brady believes that the bag of Cardizem
continued to hang from the pump next to Patient A, but she knows that the

umedlca’uon was not bemg mfused (T estimony Brady; Testxmony
‘Sconyers;®® Exhibits 4, 5)

101. The Telemetry Flow Sheet documented by Ms, Brady on January 10-11,
2008, reflects the followmg relative to the administration of Cardizem to
_Patient A: flowing at 10 mi per hour at23:00 p.m. (1/10); flowing at 5 mi per
hour at 2338 p.m. (1/10) and discontinued at 00:58 a.m. (1 /11) {Exhibit 5Y

102. As with the firet p pause, upgn assessment, Patient A was aeyrnptomaﬂc
relative to the second pause, Her vtta signs were stable. (Testimony Brady;
Exhibits 4, 10, 30) _ ,

103. After assessing Patient A, Ms. Brady called Dr. Kriegel to inquire whether
he had addifional instructions and orders regarding Patient A’s care. He had
nore and stated 'tHat he would see Patient A in the mormning. Ms, Brady felt

7 At the hearmg. the 2.5 and 3.5 second pauses were referred to as Patient A's second pause
® Both Ms. Brady and Ms. Sconyers testified that Ms. Sconyers flushed the IV line and assisted
Ms. Brady in shuiting off the flow of Cardizem to-Patient A. In testifying abou! the events that ocourred

© with respect to Patient A on the night of January 10-11, 2006, Ms. Sconyers acknowledged that she did

not recall the precise times when certain events occurred. It appeared that there was some merger and
integration of Ms. Sconyers memories regarding the events surrounding Patient A's first and second
cardiac pauses that night. (For instance, Ms, Sconyers believed that Ms. Brady woke Patient A before
assessing Patient A after her first pause as opposed to subsequent pauses when the record shows i is
kely Patient A was asleap). However, Ms. Sconyers had @ clear recollection of flushing the tine and
assisting Ms, Brady in discontinuing the administration 01’ patient A's IV Cardizem. (Testimony Brady:
Tesumony Sconyers)

Ms. Sconyers also tesiified that upon assessing Patlent A with Ms, Brady, Fatient A appeared
asymptomatic, alert and conversing. However, It was not clear from Ms. Sconyers testimony whether
her memory of Patient A's status related to the first pause or the secand pause of both, \Tnctlmony of
Sconyers) .
‘Me. Bryam also lacked memory, about the'timing,of various events and ner own and her
cefiEagues’ whisreabotits' 5t sarfaln’ poirts’ duﬂﬁg e night i auigstidn. s nya'ni latisn nog recan Whether -
shigravent to' Pgtisnt-Alssoom when PatiENt A expefienced bause 27 (Téét' mony of E'yaht’)
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reassured that Dr. Kriegel was satisfied with the care Patient A was
' rebeiving._ {Testimony of Brady; Testimony of Kriegél; Exhibit 4)% ,
-104. Just after 2:00 a.m. on January 11, 2008, Patient A experienced a third
cardiac pause, lasting about six (6) seconds ("pause 3"). (Testimony of
Brady; Exhihit 4, 16)%

105. Upon assessment, Patient A's vital signs were normal. Ms. Brady's
progress notes state that Patient A ~experiénced some dizziness, which
(éSolved spontaneously. (Testimony of Brady; Exhibits 4,10,30) '

106. Following Patient A's third pause, Ms. Brady asked Dr. Qubti, the medical
resident on the Critical Care Unit ("CCU™), to assess whether Patient A
required the closer monitoring that was available in the CCU.¥ Dr. Qubti
dlrected that Patient A remain on the Telemetry Unit. (Testimony of Brady;
Testimony of Bryant; Testimony of Sconyers; Exhibit 4) :

ﬁO?. As Patient A appeared nervous, Ms. Brady obtained an order frcrﬁ Dr,
Quiti for Patient A to receive a dose of IV Ativan.® Ms. Brady administered

“the Ativan to F’aﬁent’A at 2:30 a.m. Patient-A had received a scheduled
‘dose of 0. 5 mg Ativari for anxiety at 12:30 a.m, (T estimony Brady; Exhibits
3,7,9) _

‘YOS Ms. Brady's progress note reflects that Ms. Brady and Ms. Dookrhan.
checked Patient A every fifteen (15) minutes following her third cardiac
pause, shortly after 2;00 a.m. (Exhibit 4)

¥ Dr!Kriegel, who had no memory of the events invalving Patient A on the night of January 10-

© 11, 2008, testified that he interpreted Ms. Brady's note stating that he gave no new orders to mean that .

he agreed with Dr. Covett's order to decrease, and with further pauses, to discontinue Patient A's
Cardizem drip. (T estimony of Kriegel!)

Ms. Bryari recalled that at'some paint during the night in question, she spoke with Ms. Brady
ahout callmg Patienl A's cardiologist. Ms. Bryant recalled two (2) felephone canversations regarding
Patien! A between Nis, Brady and physicians and also recalled Dr. Qubti, the medical resident on the
CCU, evaluating Patient A. (Testimony of Bryant)

3 Without providing greater detail, Ms. Sconyers testified thai Patient A continued to eyperlence
pausing after ther Cardizern was discontinued, Ms. Sconyers recalled-thal Patient A had a pause aboul
an hour after the medication was shut off, As the Cardizem was discontinued at about 1:00 a.m. and
Patient A’s third pause oceurred shortly after 2:00 a.m., the Board infers that Ms. Sconyers testimony
referred to the third pause, (Testimony of Sconyers)

3 CCU nurses were assigned to just two (2) patients at a time. Additionally, the SCLi offered
external pacing of the heart (sn'nnar in function to a pacemaker) which was rot avaliable in the

i elametrv Unit. (Testimony of Brady)

e < g Brady, docutnentdd g order on fHe' F’hysmxan Ordeern'n.and Or. Ciubti staned’ the-~~_

 oméir: (‘f‘eshmony of? Brady* Bt 7}
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109..At some point between 4:00 a.m. and 4:30 a.m., Patient A, experienced a
fourth cardiac pause, taéting eight (8) seconds ("pause 4. (Testimony of
Brady; Exhibit 4, 16) ' )

110. Ms. Brady immediately assessed Patient A. Her vital- sugns were normal
and stable; however, she complained of feeling flush, (Testimony of Brady;
Exhibits 4, 10, 30) |

111. At Ms. Brady's-request, Dr. Qubtl assessed Patient A and ordered Patuent
A's transfer to the CCU for closer monitoring. A transfer note written by Dr.
Qubt], dated January 11, 2008, recounts Patient A's four (4) cardiac pauses
and notes that'with the last pause at about 4:00 a.rﬁ., Patient A experienced v
evmp‘tomeof “lightheadedness and vision changes."® (Testimony of Brady;
Testimony of Sconyers) '

112. At 5:00 a:m., Ms. Brady administered 1V Aﬁvan to Patient A pursuant to-a
verbal order from Dr. Qubti.*® (Testimony of Brady; Exhibit 9)

113. Folldwing her transfer to the CCU between. 5:00 and 5:30 &.m,, Patient A
remeined stable and did not experience any cardiac pauses. (Testimony of.
Marks; Exhibits 6, 18) |

114. On January 11, 2006, Dr. Kriegel evaluated'Patient A in the CCU, Paﬁent

- A was alert and oriented. According fo Dr, Kriegel's progress note he

', dtagnosed Pa‘uent A with atrial fibrillation/flutter and recommended |
maintaining Patient A on Amiodarone and sending het to Boston Medical
Center (“BMC"j for a procedure knowﬁ as radiofrequency abtation (“‘RF

ablation” or “ablation” ) to restore the normal rhy’chm of her heart™
(Testimony Krregel Exhibit 18)

» Dr. Qubti's 5:00 a.m. transfer note is not in evidénce, but some of its contents were read into

. the record during Ms, Brady’s testimony. Dr. Qubti assessed Patient A sometime after Ms, Brady
assessed her immediately following her fourth pause. At that time, Ms. Brady found Patient A to be -
* stable, except for Patient A's complaints of fesfing flush, Ms, Brady did not observe and was not told by

Patiert A that she felt lightheaded and was-experiencing vision ctranges. (T estlmony of Brady; Exhibits

. 3,4

“ ) Ms. Brady noted the administration of Ativan at 5:00 a.m. Just before Patrent A was transferred
to the CCU, on Patient A's MAR, but failed to document the ordet on the Physician's Order Form

: (wnere she had transcribed Di, Qubti's earlier order for Ativan at 2:30 am.) (Exhibits 7, 9)

RF ablation is an invasive procedure that involves identifying and irradiating: »rntabie arsas of
the-hear that cause abinermal riytiims: The abnormal Cirouk of e heart is. cauteruc—:d " preciudg it
from: causing abnortiathesrt rHyimg - (Testiniony Covett: Festimony Kriggel). .
McAndrews, Michael 20
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115. In accordance with Dr. Kriegel’s recommendation, Patient A was .
transferred to BMC for an ablation'procedure: performed on January 12,

- 2008. Patient A was'discharged to her home the following day. ('festimony
Kriege!; Testimony Sturge; Exhibits 6, 18, 20, 25)

116. On January 15, 2006, Patient A experienced palpitations and was agafn

agmitted to Brockton Hospital for atrial fibriliation. Dr, Andrew Kn’ege{‘f2
-evaluated Patient A and diagnosed her with Tachy-Brady Syndrome abd
paroxysmal (periodic, self-correcting) atrial fibrillation.*® Dr. Andrew Kriegel
recommended insertion of 8 permanent. pacemaker (Testimony Kriegsl;
Exhibit 20) _

1$17. Dr. Andrew Kriegel also obéerved that Patient A was experienﬁ:ing‘
symptomat:c cardiac pauses rastmg up torfive (5 seconds. Symptums of
pausmg include lightheadedness, dizziness, and fainting episodes,

(T estimony of Kriegel) '

118. On January 16, 2008, Dr, Bruce Kr(egel examined Patient A at, Brockton
Hospital, He, too, diagnosed her with Sick Smus Syndrome with paroxysmal
atrial fibrillation and pauses lasting up to five (5) seconds, Dr. Kriegel
concurred with his brother's recommendatron that. Patient A racewe a
permanent pacemaker. (Testimony Knege1 Exhibit 21)

119. On January 17, 2008, Patient A had a permanerit pagemaker inserted.
Cardizem was ordered to conirol Patient A's heart rate given her diagnosis
of atrial fibrillation. (Testimony Kriegel; Exhibits 22, 23)

120. On January 18, 2008, Dr. Kriegel evaluated Patient A-and observed that

" she continued to experience paroxysmal atrial fibrillation yxrith-rapid'.

“° Dr. Andrew Kriegel Is Dr. Bruce Kriegel's brother and s also a partner in Brockion Cardiology

Associates. Dr, Kriegel testified that there are any number of reasons why his brother, rather than he,
would have seen Patient A on January 15, 2008, including that Dr, Andrew Kriege! wes assignad to the
hospital that day or was covering for Dr. Bruce Kriegel while he was away or unavarlabla (Testimony of
Knege!)

Patients wnth Tachy-Brady Syndrorn-, also known as Sick Sinus Syndrome, experience pariods
when thelr hearts heat elther too slowly or too quickly. Such pattehts are sometimes very sersltive to
medications that slow their heart rates and may have an exaggerated response to such madications.

- When'medication fails, patients may get pacemakers to prevent their hearts from slowing down foo

miych wWhigh' taking medication for. such-condiliong as-atrish Wsrlations. Paroxysthal attial fibtiliation 1§
periodic.and self correcting,n, {hat the heari retupnsito-a normalsthus MyHm: (Tt esimorsy Kiegel]
McA.ndrcws chhn\.] . . 30
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.ventricutar respdnse. With the pacémakér’,‘?‘atient A-Was. no lo-ﬁger ‘
experiencing paus’ing: Dr. Kriegel ordered various medications for Patient A
(including the resumption of her Amiodarone) and noted that she might '

" require a procedure known as AV nodal ablation if medication failed to
control her heart rate. As it turned out, Patient A did not need an AV nedal

- abtlation. (Testimonmy Kriegel; Exhibit 22)

121. On January 18, 2008, Dr. Kriégel discontinued Patient A's ordar for
Cardizem. Although, Dr, Kriegel-doesn't recall the specific circﬁmstances,
he testified that he would have discontinued the Cardizem with Patient A
converting back to a normal heart rate. (Testimony Krieget; Exhibit 24)

122. Dr. Kriegel continues to ses Patient A twice a year in his cardiology
practice. Her condition has remained stable since she received the
pacemaker. (Testimony Kriegel) -

123..Patients with Tachy-Brady Syndrome may have exaggerated responses to
drugs used to-slow the heart rate, including, but not limited 'ia Cardizem. -
Bush drugs may exacerbate patients’ slow heart rhythms. (Testimony
Kriegel)

124. Before the insertion of Patxent A's pacemaker, any drug administered for
the purpose of stowing Patientt A's heart ratezcould have contributed fo'her.
cardiac pauses. Cardizem was no less safe for Patisrt A than other such

- drugs.® ' . .

125, White Patient A'did not. have a hv':-,art attack or-experience cardiac arrest on
the nig’m in question, her pauses were coriceming. Discontinuing Patient A's
Cardizem in acbord-ance with Dr. Covétt's order was an appropriate
response to her pauses. (Testimony. Kriegel)

Respondent’s Conduct on January 1 0-11, 2006

[

“, A hospitalist's progress nole at the tlme of Pafient A's' admlssuon to Brockion Hosplta[ on

- January 15, 2008, stated that Patient A was allergic to Cardizem, Dr, Kriege! testified that Patient A was

not allergic to Cardizem and the note was.incorrect. (Nor did Patient A receive an overdoss of

" Cardizem according to Dr. Kriegel}. Rather, with Tachy-Brady Syndrome, Patient A had an exaggerated

response to the medication. Had Patient A been aflergic to Cardizem, Dr. Kriegel would nol have been
SRE I pr&scnbe thetreditation Tor Tier atfer the Inserlidn of her Patemaker, wher gt Neart rate was
captrotiet! ‘and payses were no loriger a concerd. (Tést;mony Krigget, ExXRIBT 25)"
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1286, On the night of'January 10 -11, 2008, Respondent conducted himself in
an inappropriate and uriprofessional manner by: 1) asking Patient A whether
she had seen a "whité li_'ght" following her initial cardiac pause at or about -
11:38 p.m., and 2) by pacing through the corridor abutting patients' rooms,
including Patient A's room, loudly proclaiming that Patient A was o
experiencing or going into “sudden death”, (T estimony of-B'ra_dy;' Testimony
of Bryant; Testimony of Sturge; Testimony of Respondent)

127, According to Ms, Brady, at' some poin’t after Patiertt A's first cardiac pause '

. and the reduction of her Cardizem infusion from 10 mil per hour to 5 mi per
hour, Respondent approached Ms, Brady at the'nurses' station. Raspondent
contended that Patient A had reported seeing a *white Hght” when he |
inquired of her whether she had seen a “whife fight” during her cardiac
pause. Respondent stated that he once had a patient who had seen a whrte

~ light just before passing away. (Testimony of Brady) _

128. Ms. Brady further testified that she advised Responident that she. was with

- Patient A when her heart paused and that F'a‘trent A, who was alert, stable,
and asymptomaho gave no indication of seemg a whrte hght Ms. Brady

' found Respondent's conduct with Patient, A mapproprxate and his account of

: fhe patient who passed away upsntilng, as she understood Respondent to
‘mply that Patient A would pass away. (Testlmony of Brady)

129. According to Ms. Brady, between pauses ¢ and 2, Respondent became
increasingly agitated when he learned that pursuant to Dr. Covett's order,
Patient A was still receiving a decreased doge of 5 ml per hour of Cardizem.
Respondent asseried that the medication should have been diséontfnuved as

© i was causing “sudden'death". Over a period of ime, Respondent continued
to rant about Patient A and “sudden death” while pacing through the-

hallway, outside patients’ rooms.*® In a noﬁcéa:ble and agitated manner,

“ Ms. Brady testified that she was af the nurses’ station when she first heard Respondant

"ranting” in the hallway about “sudden death,” after he iearned that Patient A's Cardizem had been
decreased rather than discontinued. Responderit continued his expressions of "suddan death” af

_Badom times durmg fhie Aight, Ms:Brady noted thait a{though Réspondent Had his oln pafrent
_assignments, his was. in.and-out” Of ‘fhie: unit'all night, taking smokmu Bréaks. and walkinig up and ‘down
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RN-GG-177 )
RN239918

/J-A‘M a1 S ‘{"_:.’ ﬂn\ £ D ~(.H



http:furth.er

TN . . N

NS

Respondent moved equipment, including the defibriltator, just outside
Patient A's room. Ms. Brady was concerned that the commotion
Respondent was causing outside Patient A’s room would upset her,*
(Testimony of Brady) | -

130. According to Ms. Brady, after pause 4, as she prepared Patient A for
transfer to the CCU, Respondent came into the room and “took over”. He
unplugged Patient A’s bed and set her up to move, acting in a rushed and

- urgent manner. Ms, Brady found Responde.nt's behavior inappropriéte given
that Patient A was stable and had just been assessed by Dr. Qubil. While
Ms. Brady felt it was important to move Patient A to the CCU “in a time\y
. Tashion,” the situation was not urgent and she wanted to keep Patient Aas -
calm as possible. (Testimony of Brady)

- 131. On the moming of January 11, 2008, Ms: Brady reported Respondent‘
behavior to the nurse manager, Ms. Sturge. She related Respondent's wh!te'
light inquiry and proclamations of “sudden dea’ch" in the corridor. Ms. Brady
described Respondent's behavior as emratic and unprofessional, and stated

~ that Respondent had.inserted himself into a situation that was under control.

- Upset by Respondent's conduct, Ms. Brady believed Respondent had
increased Patient A's anxiety. (Testlmony of Brady; Testimony of Sturge;
Exhtblt 3)

132. Both Ms. Bryant and Ms. Sconyers testified that they heard Respondent
ask Patient A whether she had seen a white light and talk about “sudden
death”, Ms. Bryant described Respandent's behavior as ~“hyper'" and Ms.
Sconyers stated that Respondent was loud and gesturing with his hands,
acting in a manner that was “annoying”, "ina@propriate“. and detrimentalto a -
therapeutic patient environment. (Testimony of Bryant; Testimony of |
Sconyers) o ‘

the hallway, According 1o Ms Brady, Respondent was actlng aglféted and dramatic, flaiiing His arms
and speaking rapidly. (Testimony of Brady)
" Agthis time, Patiert A was-stahble and being closely monifored by Ms. Brady in ac.,orddnce with

Dr, Covell's orders; (Testtmony -of Brady)™
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133, Accofding to Ms. Bryéni, her best reooHe.cﬁon is that fo!lbwing Paiien"c A's
first pause, she and Respon.dent'were standing in the doorway of Patient
- A’s room when Respondent asked Patient A whether she had seen a wﬁite
light. Ms. Bryant also heard Respondent utter something to the effect of
"This is what happens with Car_dfzem, sudden death.” (Testimony of Bryant)
134. According to Ms. Sconyers, Respondent entered Patient A's room after '
she and Ms. Bryant had arrived there it response to the alarm sounding for
Patient A's first pause. While circling Patient A's bed for several minutes,
Respondent iold Patient A to stay aWay fram the white light and inquired
whether Pétien.tA had seen a white Iight.‘ Respondent was gesturing with
his hands and speaking loudly enough to be heard in the cormider,
proclaiming that Patient A Was going info “sudden death” and, thérefore. her
Cardizem infusion had to be.discontinued. Although she was not certain,
Ms. Sconyers believed that Ms. Brady asked Respandent to lsave the roum.
. (Testimony of Sconyers) | . '
135. Ms. anny e reportnd Respandent's behavior to Ms. Sturge on Jarmary
11, 2008. (Testimony of Sconyers Testimony of Sturge)
136. Aocordmg to'Respondent; he first went to Patient A's room when the
~ alarm sounded for Patient A’s fourth cardiac pause at some: ’ume between
4:00 and 4:30 2.m.*" (Testimony of Respondent)
137. Respondent testified that having observed that Patient A was receiving 10
mil per hour of IV Cardizem, he returned to the nurses’ 'sta’u"op and explained
| thét an overdose of Cardizem was éausing Patient A's “... heart {o stop, the
pauses, the sinus arrests, asyétoie." “(Testimony of Respondent; Exhibit
32) '

Respondent testifisd that when'the alarm sounded at the nurses' station, he asked which of his
colleagues was essngned io Patient A. Someone, he thinks Ms, Brady, responded that “...she's been
doing thal all night.” Declaring that Patieni A needed checking, he went to Patient A's rocxr" to assess
her, (Testimony of Respondent)

Respondent claimed that neither Ms, Brady nor any other staff member on the Telemetry Unit

" had notified a physician or received a physician's order relative to-Patieni A despite her repeated

pBuSIRG Qver-a-period of $éveral Wdurs befdre’ Respondent. Burportedly saw Hel at aoout 4:00 a.m.
(Festimony.of Respondent;. Exhibits 27, 32) "
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138. According to Respondent,.he retumed to Patient A's room with Ms. Brady,

Ms. Bryant and, he believed, Ms. Sconyers. Ms. Brady refused his requests
| to tum off the Cardizem infusion, telling him that he was not the charge '
nurse. (T estirhony of Respondén’c)

136. According to Resbondent, he asked Patient A if she saw a white'light in
order to assess whether she was experiencing medication toxicity from an
ovei'dose of Cérdizem, which he believed to be the cause of Patient A's
pausing. Respondent described his inquiry whether Patient A had seen a
‘white light as a “neuro/spiritual assessment’. (Testimony of Respondent;
Testimony of Sturge; Exhibits 27, 32)

'_ 140. According to Responden"c, Patient A was awake and alett, but told him that
she was lightheaded and having visual changes: (Testimory-of
Respondent)

" 141. Respondent testified that he and his co!leagues returned to the nurses’
station where he told them that Patient A-was experiencing “sudden -
degth", % Patient A would not have been abie to hear his comment.
(Testimony of Respondent)

142. In a written statement Respondent submittsd to an investigator for the
Board, Respondent asserted that'while in the haliway, a8 he was getling the
crash cart to brmg to Patient A's room, he iold his colleagues that Patienf A
was havmg “sudden cardiac death (Exhzbrt 27)

“@ Respondent explained thal he believed that Patient A was experiencing or going into “sudden
death” because when the alarm sounded at abput 4:00 a.m., It showed her venfricular heartbsat going
to a flatline and the cardiac pauses were "precursors” of “sudden death”. In & written staternent
submitted by Respondent to the Massachusetts Division of Healthr Care Quality ("DHCQ statement®),
Respondent stated that Patient A was “seconds away” from asystofe. Given the length of Patient A’s

. pauses and his prior experience with cardioganic shock, Respondent felt it was' important to prevent

such a result. (Respandent defined.cardiogenic shock as system failure — the ‘patient does not take in

“adequate oxygen, develops a glazed look, and becomes unresponsive). (Testimony of Respondent;

Exhibit 2 — the DHCQ statement was attached to Respondent’s Answer to the original Order to Show
Cause and incorporated by refsrence in Respondsnt's Answer to' the Amended Order to Show Cause.
Addltionally the DHCQ statemant, being.an atlachment to Respondent's Answer, is a part of the
administrative record in this proceeding.)

s in Respondent's written statement admitted as £xhibit 27, Respendent recounted thal when the
alarm sounded for Patient A al about 4:00 a.m.,-Ms. Brady stated, “Oh, she has been doing that all
night"; thal he ran down to Paliert A's room and assessed her; that he “delegate([d]" 1o Ms_.Brady to

. tum off the Cardizemi drip; thal e left Patient A's room to-gel the crashi Eart; and thal wmfe in the .

hélway;.he.tald fhe offier nurses that: Pahen( A was experignélfig “stdden caro‘lac ded h""énd fhey
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143. According to Respondent, he moved the orash carl, with the defibrillator,
to Patient A's room, hooked Patient A up to a poftab}é monitoron the
defibrillator, and did an EKG off thé, monitor. (Testimony of Respondent)
144, Respondent testified that when MS Marks arrived at the Telemetry Unit '

shortly thereafter, he informed her that Ms Brady had refused to
“discontinue Patient A's Cardizem infusion, which continued to run at ‘kOml
per hour, and that Patient Awasina “sudden death crisis,” having -
experi'enced miultiple “pauses” and ‘asys-to}e';. Ms. Marks refused o alter the
Cardizem drip, stating “Wait unttil she becomes symptomatfc."‘“ (Testimony
of Respondent) .

- 145, According to Respondent, he‘ was-concerried about Patient A being afone
without constant monitoring. Hence, tie sat by Patiént A's bed and held her
hand as he watched the monitor. When an aide informed him that Ms. Brady

- wanted him to |eavé the room, Pa‘tient A asked him o stay. Hé was not
permitted to turn off the Cardizem infusion. (Testimony of Respondent)
148, Re_spondént testified that he was still with Pafient A when Dr. Qubti and
. Ms. Brady entered the room and Dr, Qubti ordered a halt to.the_Cardizem
infusion.>* Respondent further asserted that Dr. Qubti subsequently fold him
' that Cardizem toxicity caused Patient A s cardiac pauses (’ estimony of
Resporndent)

- 147, Accordmg to Respondent, he, Ms. Brady, and & frainee transferred Patient

A to the CCU.™ (Testimony of Respondent) o

should get help. The statement goes on io read that Ms. Brady repaatedly refused to discontinue the
Cardizem drip; that Respondent conducted a “neuro/spiritual assessment” of Patient A by esking her
whather she saw a white light; and that Respondent staysd with Patient A until the doctor ordered that
the Cardizem infusion be discontinued and Patient A trarisfarred to the CCU. (Exhibit 27)
5 in his DHCQ staternent, Respondent alleged that Ms. Marks directed the Cardizem infusion be
discontinued-in the event of another pause. (Exhibit 2; administrative record of which the Board takes
administrative notice).
2 . In the DHCQ statement, Respondent asserted that patient A's Cardizem infusion continued
until her heart stopped, He also claimed that Patieni A was unconscious, passed out in the bathraom
(Exnhibit 2, adminisirative record of which the Board takes admiristrative noticey

. Inthe DHCQ statement, Respondent stated'that Patient A was sent to the CCU 2116 prepared,
fetgh-emergency transef to a Bo'ston Hospitaredr extensrve l'fesavmg care "{Exhibi 2; administrative
reeord UEWHISH frie Board-takes admiriistrative: nohce)
MeAndrews, Michael 35
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148. Other than comments hé made in the presence of Ms. Bryant,> who was
thé charge nurse on the Telemetry Uit on the night in question,
Respondent did not attempt to bring his concems about Patient A's
condition and the medication she was receiving to the attention of his
superiors in the nuré‘:ng chain of command or to a physician or other

" individual with authority to issue medication orders. (Testimony of
Respondent Exhibits 27, 32) |

148. At no time on or before January 10-11, 20086 did Respondent revnew
Patient A's medical record or obtain information about her medical history,
and backgrotund. Other than Cardizem and Ativan, he did not know and did

~ not inquire which medications were prescribed for amd taken by Patient A,
(T estxmony of Respondent)
Findings of Credibilify
150. The Board credits the testimony of Dr. Covett, Dr. Krieget, Ms. Marks and
" Ms. Sturge regarding the events at issue on the night of January 10-11,
2008, Each of these witnesses testified clearly and candidly, acknowledging
that they were unable to answer certain questzons posed by the parties
because of failed memories or lack of knowledge about the subject matter.

‘161 The Board credits the testimony of Ms. Brady. Her testimony was clear,
forthright, coherent, and reliable. 1t is abundantly apparent that on the n_lght. .
of Jénuary 10-11,.20‘06. she was intently focused on Patient A and carefully

. tracking the daveloping events concerning Patient A. Ms. Brady's

' truthfulness was enhanced by her wiilingneés o readily acknowledge areas

where her fnemory failed her and to admit that some of her memories
regarding the details of Respondént's conduct were vague as she tried o |
remain focu§ed on Patient A and her other patients rather than being

~ distracted by Respohden‘r’s act}oné. While Ms. Brady testified that she did
not rely an Respondent for advice on patient.care because he appeared
easily excitable, there is no evidence that Ms. Brady had ahy motive other

s

' Respondent did not specifically direct.his comments to Ms. Bryant or have a conversation with

- her FEer, Ms. Bryant just happened to be’ where she could hear Responderit's remarks about a wh‘te '
Waﬂ&’%&n deatti”. (Testimony of Bryant Testimony of” Respondent)
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than her concern for her patients fo report Respondent's conduct to Ms.
Sturge. . - ‘
152. The Board finds that Ms. Bryant was a truthful and forthright witness 55
" She had a reliable memory of most of the salient events that occurred when
Patient A.experienced her first and second cardiac pauses. Ms Bryant‘é
strongest memories were of events that directly lnvo!ved Pa’tlen’t A's care®
as opposed to more tangenﬁa! details 5 .

1.53. Ms. Sconyers was direct, candid, and open in giving testimohy. Her
testimony corroborated much of Ms, Brady's and Ms. Bryant's testimony
regarding Patient A's condition and care.®® Like Ms. Bryant, Ms. Sconyers
had certain lapses in emory. At'times, she appeared confused over the
precise sequence of events that she observed as she was involved with
Patient A’s care at several pofn’fs during the night of January 10-11, 2008.
Also like Ms. Bryant, Ms. Sconyers testified that she had a good wdrking
relationship with Respondent.and there is no evidence to the contrary that
would indicate bias against Respandant,

53

_ Although given the opportunity, Respondent did not crosi-examine Ms, Bryant at the hearing.
56

The reliability of much of Ms. Bryant's testimony Is buliressed by its consisiency with the
testimonial evidence provided by Ms. Brady and Ms. Scoryers and with documentary evidence,
including Ms. Bragy's progress note for Pafient A. Like Ms. Brady and Ms. Sconyers, Ms, Bryan! stated
that upon hearing the first atarm for Patient A sound.at the nurses’ station, she (Ms. Bryant) went fo
Patient A's room; that Ms, Brady assessed Patient A; that PatlentA was alerl and stable; and that Ms,
Brady sought and received a physician's order for Patient A, With regard to the events surrounding
Patient A's second pause, Ms. Bryan!, like Ms. Brady, lestified that Ms Brady again called a physician

- about Patient A

4 Ms. Bryant readily acknowledged her uncertainty and lack of memory of certain peripheral

defails (such as the precise fime of the first pause and the exact whereabouts of colleagues). She
explained that her main concern was that Patient A was stable; that she was focused on her own
patients that night; and that her memory had féded over three vears. It is clear from her testlmony that
after being assured that Patient A was alrighiand discussing Ms. Brady's consultations with physicians

" regarding Patient A, Ms, Bryant went back o her own duties and was primarily occupted with caring for

the patients to whom she was assigned. (Testimony of Bryant)
= As noted in Finding of Fact 100 and footnote 56, above, Such testimony related to Ms.
Sconyers and:Ms, Bryarit going to Patient A's.room foflowing the sounding of the first alarm, Ms.
Sconyers and Ms. Brady assessing Patient A and finding her alert, conversant, and asympiomatic; Ms.

_ Brady_obtaining a physician's order regarding Patient A’s Cardizem infusion; and Ms, Sconvers

assisting Ms. Brady when she discontinued Patisrt A's Cardizem infusion by flushing the 1V fine.

i testlmony of Brady Testimony of Bryant; Testxmony of Sconyers)
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154, The Board is cognizant of the:dis'p.arities in Ms. Brady's, Ms..Bryént's, and

Ms. Sconyers' descriptions of the circumstances surrounding Respondent's
-white light tnquiries of Patient A, That Ms. Bryant and Ms.. Scﬁnyers were
not present with Ms. Brady at the nurses’ station when Responderit reported
Patient A saw a white tight explains wt;-y Ms. Brady was the sole withess
who testified to that incident. Moreover, as the nurse caring for Patient A,
Ms. Brady closely monitored Patiert A and was in and out of her room
throughout the night. She would have had a heightened awareness of any -
activity in and around Patient A's room and would have been in a positionto -
observe activity in the adjacent corridor that other nurses occupied with their
own patients might not hrave neticed. As noted in Findirig of Fact 151,
above, Ms, Brady's testimony was entirely credible and reliable.®® Moreover,
Respondent did not deny asking Patient A about seeing a white light and |
" commenting that Patierit A was in danger of “sudden death’, although he

 described the attendanit cifcumstances differentty.®

155, That notwithstanding, ariy explanation of the variations in the Bryant and
Sconyers descriptions of Respondent aéking Patient A about seeing a white
light and making comments about “sudden-death” would be based on -
conjecture and inferences that are too speculative to be reli'af'::i»ez.'s1 Hence,
the Board reaches no conclusions as to the circumstarices of Respondent's
white: light inquiry of Patient A other than to find in accerdance with Ms
Brady s testimony, that at some point between Patient A's ﬂrst and second
pauses, Respondent asked Patient A whether she had seen a.whxte light

R As noted in Finding of Fact 151, above, as the nurse assigned to Patient A, Ms, Brady was

mtenﬂy focused on Patient A and carefully tracking the evolving situation. (T estxmony of Brady)

As noted above, in the written statements he presented to the Board and in his testimony

before the Board, Respondent presented different accounts of the circumstances surrounding his
remarks about “sudden death”,
& For example, the record leaves open the possibility that Ms, Brady had left Patient A's room to _
view the monitor at the nurses’ station when Respondent inquired aboutthe white light and commented,
in Patient A's room, on “sudden death”; or that because Respondent asked the white light question and
spoke about sudden death multiple times,.Ms. Bryant and Ms. Sconyers, who had their own pafienfs

-and may not have always been'in Patient A's room at the same meoment, heard the remarks a{ different

times; or that Ms. Brady and Ms. Sconyers were so focused on assessing Patient A and ensuring her
stability that-netther noticed Respondent making the comments it the doorway that Ms. Bryant

désoribed, It is clear that the events concerning Patient A happened guickly and that Mg, Brady and her
two colleagues were first and foremost focused on ensuring Patient A's wellbeing. : .
McAndraws, Michael 39 . .
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and répclrted the incident to Ms. Brady at the nurses' station. Likvewise, the
Board reaches no conclusions about Respondent‘é pronouncements about '
“sudden death” inside Patient A’s room. On the basis o‘f Ms. Brady's
testimony, we find only that while pacing the hallway abuﬁing Patient A's
room, Respondent repeatediy uttered in a loud and audible voice that
Patient A was in danger of “sudden death”.

156. The Board finds that Respondent’s tes’umony was disingenuous, self-
serving, mcorrm_stent with other testimonial and documentary evidence, and
unreliable. The Board djoes‘not credit Respondent's narrative of the events
involving Patient A that purportedly occurred at or about 4:00 a.m., induding .
thgy: crrcumstances surroundirig, Réspondent’s white fight’ {eertiand and

 remarks about “sudden death” 2 _

157. The Board rejects Respondent's-assertion that he first learned abourt
Patient A’s pauses when'the alarm sounded for her fourth pause,
Respondent's testimony is contrary to other testimonial evidence that the
Board has credited. Moreover, it is inconceivable that on a floor of just over
20 patients, Respondent would h.'ave: been unaware of the activity related io
Patient A's pauses that took place over a period of several hours. Multiple
-alarms had sounded at the nurses' station; Ms. Brady reviewnd and printed
out Patient A’s monr‘cor readmgs at the nurses' station; at various fimes, |

. three (3) of Respondent's colleagues were involved with Patient A's. care
and both Ms, Marks and Dr. Qubti were on the floor to assess Patient A,

158. The Board also rejects Responderit's implausible assartion that Patient A
was still receiving Cardizem (10 ml per hour) when she.exp.erienceq her
fouﬁh cardiac pause between 4:00 and 4:30 a.m. Such testimony is at odds
with Ms. Brady's Progress Notes and-the testimony of each of the other
nurses who was present on the ficor and involved with Patient A that -
evening. Moreover, the testimony is inconsistent with Dr. Covett's testimony

" that he ordered Patlent A's Cardizem infusion to be decreased o & ml per

82

The Board does, however, find that Respondent participated in fransferring Fatient
A to the CCU, as described by Ms. Brady. (Tesfimony of Brady Testimony of Respondenf)
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hour and to be discontinued with further pausing and that he gave the order
sometime between 11:00 p.m. and 12:00 a.m.

'_1 59. Respondent's assertion that no physician saw Patient A or was consulted

about Patient A before Dr. Qubti assessed Patient A after 4:00 a.m. strains

" credulity. It fiies in the face of both Dr. Covett's and Dr. Kriege!l's testimony

that they were called about Patient A after her first and second pauses
respectsvely Addmonaﬂy, it is inconsistent with the testimony of Ms. Brady
and the colleagues who-assisted wrth Patient A, as wel} as with Ms. Brady's

~ documentation in Patient A's medlcal record. (Testimony of Respondent;
. Exhibits 27 and 32)

160. Alse incredible. is Respondent’s tes’umony that after assessing Patient A at

about 4:00 a. m., Dr. Qubti ordered the cessatxon of the Cardizem infusion
and told Respondent that Patient A was axpenencmg Cardizem toxicity.
There is no documentation anywhere in the resord showing Dr. Qubti
ordering the cessation of Patient A's Cardizem drip after 4:00 a.m.
Moreover, i Dr. Qubti 'mitiaﬁy assessed Patient A after ier third pause,
shortly after 2:00 a.m., as the Board has fouﬁd he did, and if Dr. Qubti was
concemed about Cardlzem toxicity, e would in all liketheod have given an

, order related to Pa“ﬁ.em Als Ca‘rd%zem mfusron had it stﬂl been runmng at that

time.

161, Respondent's assertion that at the time of Patient A's fourth pause, Ms.

Brady stated “She's been doing that all night” and falled to respond to the

alarm is likewise inconceivabie. It is inconsistent with the attentive care Ms.

- Brady had given Patiert A up to that point ahd assumes that Ms. Brady

RN-)6-177
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completely neglected and ignored her responsibility o promptly respond 10
an alarm, Equally implausible is Respondent's teétimony that Ms. Brady
flatly refused his pleas to discontinue Patient A's Cardizem drip after the

fourth pause. Such testimony presumes that that despite Patient A's

multiple pauses c_Jver.a number of hours, both Ms. Brady and her
colleagues, who allegedly were also in Patient A's room when Respundent

made his plea, were content to continue the medication regimen prescribed
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for Patient A hours earlier, upon her transfer from the ED to the Telemetry
Unit, without even seeking consultation with'a physician,®

162. Addttionally, the Board finds it utterly inconceivable that Ms. Marks would

have told Responden’c that she would not alter Patient A's Cardizem drip

- until Patient A became symptomatic or had another pausé. Despite her
‘status as a Night Nursing Supervisor, Ms. Marks would have had no
au‘d\‘_drity over Patient A's medication absent a physician's-order. Moreover,
accepting that Ms. Marks would have been so cavalier would be at odds
with' Ms. Marks” testimony® and premised on believing that Ms. Marks
would have made such an iresponsible remark about a 'paﬁeﬁt who had

. experienced four relatively lengthy-cardiac pauses. ' '

183 The Board finds that Patient A required medlcatxon for anx;e’ty over and
above her scheduled medication. However, the evidence was insufficient
and too speculative to establish that Respondent's behavior caused ot even
conmtribited to Patient A's additional anxiety and resutted in Patient A
‘needing extra doses of Ativan, (T eshmr\rw af Brady; Testxmonv of Bryant, .
Testxmony of Sconyers Testimony of Resportdent)

164 FoElowmg the mctdents on the night of January 10 -11, 2006 Brockton
~Hospital terminated Respondent's employment 8 (Testimony of Sturge
Testimony of Respondent; Exhibits 17)

& in the DHCQ statement, Respondent recounted Ms. Bryarit stating that she fotd Ms. Brady to
call a physician abowt Patfent A throughout the night, bul Ms, Brady refused. Such & statement, like
Respondent’s festimony and other written statements on the issue, was incompatible with Ms’, Bryant's
testimony-as well as with the testimony.of multiple other witnesses. Moreover, Respondent never .
examined Ms. Bryant about her purported staterrient. (Testimony of Brady, Testimony of Bryant;

- Testimony of Covett; Testimony of Krieget; Testimony of Sconyers: Testimony of Respondent; Exhibits
2, 27, 32: administrative record of which the Board takes administrative notice)

. In cross examining Ms, Marks, Respondent failed to mqunre about Ms Marks’ purported refusa!
to do-anything about Patient A's alleged situation unlil she became symptomatic or experlenced
anether pause, (Testimony of Marks)
¥ . On January 11, 2008, Ms, Sturge and Respondent spoke by telephone, Ms. Sturge stated thal
she "... couid not do fhls anymore.” She informed Respondent that she would not be able to schedule
* him for additional-shifts as a restilt of lhe “white light' and “sudden death” incidents as well as concerns
that had arisen earfier regarding Respondent's conduct. (These issues, which are not the subjest of this
proceeding, included Respondent taking excessive smoking breaks and provokmg Zenfrontations with
hospital colieagues, particularly ED physnurans and staf‘ who were transferring padems to the Telemetry
Unit). (Testimany of Sturge) o :
MeAndrews, Michael . o 42
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165. In late January or early February 2006, Respondent sent a letter with
attached photographs to the hospital's CEO and Director of Human

Resources ("MR"), Mr. Avila. The letter, in which Respondent asked for his -

job back, contains allegations that the Administrative Coordinator (*AC") on
the 3:00 p.m. to 11:00 p.m. shift® had set Respondent up to be fired overa
request for time off and had sexually harassed him and other employees

over whom she had supervisory authority.” The letter describes the AC as -

“the Tittle tramp”, *a gutter whore", a “dominatrix’, and “the hospital whore"
and cortains explicit descriptions of sexual conduct in which the AC
purportedly engaged. (Testimony of Sturge Testimony of Walsh; Exhibit
178 .

166. In response to Respondent's-letter, on or about February &, 2006, Ms.
Walsh convened a meeting to commence an investigation of Respondent's
claims. In addition to Respondent and Ms. Walsh Mr. Avlla and an attorney
for the hospital attended the mesting. At the meetmg, Respondent was
unable to focus on the conversation, skipped from ene topic to the next ...
from calling the AC a*tramp and whore” who séxuaﬂy haragsed him and -
othar subordinate employees, to descnbmg in graphac sexual terms a
pho’tograph of the AC at the nurses’ station to stating that he was fired for
asking a iady about a white light as a- standard neurological assessment
(Testimony of Walsh)

Respondent acknowledgad to Ms. Sturge that.on the previous evening, he had asked Patient A

about seeing & white light, acted inappropriately, and interfered with Ms, Brady’s care of Paitent A
Q‘ estimony of Sturge)

Ms. Marks, who worked the nlght ghift, was net the Admindstrative’ Coordinatsr who was the
subject of Respandent’s letter, (Taestimony of Walsh)

! Respondent's letter also stated, ™| got fired for assessing a patient fcr Cardizem toxiclty per
debra sturge.” (Exhibit 17) (The Board.notes that issues pertaining to the validity or invalidity of
Respondent's claims are not part of these proceedings. The Board has no jurisdiction {o adjudicate
claims of sexual harassment and Respondent has addressed these claims in the appropriate forums),
o According to Ms. Walsh, photographs were attached to Responderit's letter, The photographs
were not offered into evidence and do not-constilute a part of the record df these proceedings before
the Board. (Testimony of Walsh; Exhibit 17) :
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167. Following an invesﬁéatiOn. the hospital found that Respondent's cl’aims; o% .
“sexual harassment were unfounded.® in a letter to Lois M. Marshall, an

investigator with the Division of Health. Professions Licensure's Office of -
Public Protection, Ms. Walsh stated that in the course of the’ investigation,
the hospital discovered that-Respondent “...had engaged in multiple
instances of hlghly inappropriate conduct.” Ms. Walsh testified that the
behavior she referenced included sexually inappropriate conduct and in her
fetter, expressed concem about Respondent's “udgment and assessment '
of reality”. (T ésﬁmony of Walsh; Exhibit 17) .
Violations of Acéepted Standards of Nursing Practice

- 168. In accordance with the testimony of Ms. Snydeman, the Board finds that
Respondent violated accepted standards of nursing practice by inquiring of
Patient A Whéther she had seen a white fight. Such a gquestion did not
constitute part of a neurological or other proper nursing assessment, and
could only have been asked if Patient A had raised the issue with

Respondsnt. (Testimony of Snydeman)

188, In accordance with the testimony of Ms. Snydeman, the Board ﬂnds that
Respondernit Vlotated accepted standards of nursing practice by pacing the
hospital corridor‘abutting Patient A's room énd loudly proclaiming within

' garshot of Patient A that Patient A was expenencmg or going info “sudden

i A death” because of her continuing Cardizem. infusion. (Testlmony of
Snydeman)

170. tn accordance with the testimony of Ms, Snydeman, the Board ﬁnds that it
asking Pa’aent A whether she had seen a white light and in loudly -
proclarmmg in the corridor outside Patient A's room that Patient A was gomg
into “sudden death”, Respondent failed to create a comforting and
therapeutic environment for Patient A. To the contrary, Respondant

& Based on.the investigation, Ms. Walsh concluded that Respondent was lerminated from

Brockton Hospltal for inappropriate behavior with Patient A, inciuding asking her whether she saw a
white light, and for a few other problems with his performance, including, but not limited to, the nature of
Respondant's interactions with ED staff and excessive smoking breaks. (T estlmony of Walsh; Exhibit
17) .
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behaved in a manner that was likely to induce or increase anxiety ina
patient. As such, Respondent's conduct failed to comply with accepted'
standards of nursing practice. (Testimony of Snydeman)

171. in accordance w'&h the testimony of Ms, Snydeman, the Board finds that in

' channeling his concerns about Patient A's status into an inquiry whether -
Patient A had seen a white tight and foud prd_clamations about “sudden
death” and the need to discomtinue Patient A's Cardizem infusion,

' Respdnden’c failed to conﬁport with accepted standards of nursing practice
that require 8 nurse" w‘ith such concerns to address them through the
nursing cham of command ‘and, If necessary, address them with a

, physxman (Testimony of Snydeman)

. 172. In accordance with the testimony of Ms. Snydeman, the Board finds that in
asking Patlent A whether she had seen a white light and making loud
pronouncements about Patient A going into “sudden death” i her Cardizem ‘

" infusion continusd, Respondent mappro_pnately interfered with Ms. Brady's
care-of Patient A and falled to comport with accepted standards of rursing
practice that require nurses to act in a respectful, cdliabo‘rativet and
profe's‘sional manrer with their colleagues. (Testimony of Snydeman) -

~173. in accordance with the testimony of Ms. Snydeman the Board finds that
Respondent viotated accepted standards of nursmg practice by’ submlttmg
to Brockton Hospital's CEQ-and Director of HR a letter that referred to
Respondent's nursing colleague's sexual preferences and habits and
described said colieague as a “domiratrix”, “gutter whore”, *hospital whore”
and fittle tramp" (Testlmony of Snydeman)
Findings Relative to Sancftcm :

’&7’4 A performance-evaluation written by Ms. Sturge in September 2005 (four

. [4] months before the events i question), states that Respondent

*...demonstrates the clinical skills and critical thinking needed to maintain a
high standard of care” and ... enjoys sharing his knowledge as a preceptor
and a patient educator.” ;i‘he performance evaluation also noted that

McAndrews, Michael . » 45
RN-06-177 ~ :
RN239918



http:nursir.rg

Respondent was “...working on his interpersonal skills to promote a posmve
‘work environmert. " (Testimony of Sturge; Exhibit 13)

175, A resume Respondent submitted to the Board contains a large of amount
of information about Respondent's personal life and unueual descriptions of
his work experiences. It recounts in detall the death of a patient (not‘ A
assigned fo Respondent) and Respondent's role with the patient and the
family, including asking the-family to join hands with him areund the bedside
and leading them in prayer. The resume reflects a lack of understanding of
professional relationships and communications between nurses and their
professional counterparts and e fallure to comprehend the boundaries of a
nurse's professional role. (Exhibit 31)

} V. Rulings of Law

1. B-ased'upon Finding of Fact § 1, above, the Board has. jurisdiction to hear
this disciplinary méttef invalving Respondent Michael J. McAndrews, RN
License No. 238918, ' A ‘ '

2. Respondent’s conduct in askmg Patient A whether she had seen a whlte
ight, as set forth in Fmdlngs of Fecﬂm 126, 127, 131, 150, 151, 155, 169,
171, and 172, above, constitutes malpractice pursuant to G.L, c. 112, §61.

3. Respondent's conduct in esk'mg.Patient A whether she had seen a white
fight, as set forth in Findings of Fact W 126, 127, 131 150, 151, 135, 169,
171, and 172, above violates 244 CMR 9.03.(8), (1 5), (17) and (47),
constwturmg grounds for discipline pursuant to 244 CMR. 8.03 a‘nd G.lLl.c
112, §61. )

4, Respondent's conduct in pacnng fhrough the corndor abutting Patient A's

_ room and loudly proclaiming that Patient A was going into “sudden death” ' '
from an infusion of Cardizem thal needed to be discontinued, as set forth in
Findings of Fact I 126, 128, 131 , 150, 151, 155, 170 — 172, above, '

constituted malpractice pursuant to G.L. c. 112, §61.
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5 Respondent s conduct in pacing through the corridor abutting Patient A's
room and loudly proc(axmmg that Patient A was goinginto “sudden death"-
from an infusion.of Cardizem that needed to be discontinued, as set forth-in
Findings of Fact 9 126, 129, 131, 150, 151, 155, 170 — 172, above,
violates 244 CMR 9.03 (5), (15), (17),-and (47) and constitutes grounds for
disciptine pursuant to 244 CMR 8.03 and G.L. c. 112, §61.

6. .Respondent's conduct in asking Patient A whether she had seen a white

a light and in pacing the corridor making loud comments about sudden death

and the need to discontinue Patient A's Cardizem infusion, as set forth I

Findings of Fact {¥] 1286, 127,'129‘, 131, 150, 151, 155, 189, 170, 171, and

172, above, cdnsﬂtﬁtes unprofessional canduct and undermines pubiic.

confidence:in the integrity of the nursing professmn constrtu’cmg grounds for

. discipline of Respondents nursing license. .

7. Respondent's conduct in submitfing to Brockton Hospital's CEO and
Director of HR a letter in which Respondent described a nursing colleague
‘in sexually derogatory and demeaning terms and referred to the colleague's
sexual preferences and habits, as set forth in Findings of Fact Ty 165-167
and 173, above, violates 244 CMR 9.03 (5) and constituies unpmfesstﬁne!
conduct that undermiines public confidence in the integrity of the nursing
profession. Raymond v. Board of Registration in Medicine, 387 Mass. 708,
713; Sugarmen v. Board of Reg/strat/on i Medicine, 422 Mass, 338, 342-
343 (1996

DISCUSSION 4 |
Pursuant to G.L. C. 112, sec. 61 the Board has authority to discipling nurses for
engaging in ‘dec;eit, malpractice, gross misconduct in the p-rac’c}ice of the nursing
profession, ar for any offense against the laws of the Com'monwealth related thereto.
Chapter 112, § 81 reads in pertinent part:
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[Elach Board of Reg.istratidn...may...suspend. revoke, or cancel any certificate,
registration, license or authbrity...if it appears... that the holder of such certificate,
registration, licénsé, or authority,... is guilty of deceit, malpractice, gross miscond.uct in
the conduct of the profession, or any offerrse against the laws of the commonwealth
relating thereto. .. ' | -

- The Board's regulations at 244 CMR 8.03 require all nurses licensed by the 4
Board and engagedin the practibe of nursing to know and understand the Standards
of Conduct set forth at 944 CMR 8:00, all state laws and regulations governing the
practice of nursing, and all other state and federal laws and regulations refated to the
practice of nursing. Under the regulafron the Board may distcipline i'tcehsees for fallure
to comply with the Standards of Conduct for Nurses or.with any other laws and.
regulations refated to the practice of nursing.

Consistent with its mandate to promo‘ce the public heafth safety and welfare the
Board also has authority to discipline nurses for unprofessronal conduct and conduct
undermmmg pubhc confidence in the integrity of the profession. Kvitka v. Board of
Registration in Medicine, 407 Mags, 140, cart. danied, 408 U.S. 823 (1990) (“The
board has the authority to pro’{ect the image of the profess:on "} Raymmond v. Board of
Reg/straffon in Medicine, 387 Mass. 708, 713 (1882); Reed v. Board of Registration of
Psychologlsts, Suffolk Supenpr.Qourt, No. 96-5242-B, August 19, 1997 (Memorandum
of Decision and Order) at p. 15 (board has aufhcrity tg'sancﬁon licensee for conduct

-which it finds to-be unprofessional or unethical); aff’d, Reed v. Board of Registration of
‘ PSychologists. Massachusetts Court of Appeats, No, 87-P-2137, April 12, 1899, citing

Sugarman v. Board of Registration in Medicime, 422 Mass. 338, 342 (1996) (the
board has broad authority to regulate the conduct of the...profession, .-bwhich]
includes its abiiity to. s-ahction Iprofessionals] for condiict which undermines public .
confidence in the mtegrity of the...profession.”)

Respondent‘s conduct on the night of January 10 — 11 2006 and. '
Respondert's letter to Brockton Hospital's CEO and Director of HR, reflect an inability
to rec:m;;mzn and abide by the boundaries and accepted practices of the nursing

professnon. to exercise sound rursing judgment, o ma[ntaln a professional demeanor,
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and to work respsctfully and collegially with other nurses and heafth care
professionals. o _

As Ms. Snydeman testified, accepted standards of nursing practice require
nurses to create therapeutic, comforting patient environments and to relate to one
another respectfully, collaboratively, and professionally. Acting in such a manner, a
nurse (“second nurse") with concemns about médivca‘cion being administered to another _
nurse's (“primary nurse") patient should inttially request more information about the
patient from the primary nurse. The second nurse should seek.a clear understanding
of the patient’s history, background, condition, and-plan of oére so'that he has a
proper context for evaluating his concems. If the second nurse coniinues to have
concemé after obtaining information abvout the patient and conferring with the priméry
nurse, he should pursue his concerns through the hospital's nursmg chain of
command Genera“y, that entails speaking with the charge nurse on the ﬂoor and, if
necessary, with nursmg superv:sors/managers whether on or off the premxses In the

" event that thls process proves unsatisfactory, thié second nurse may contact a

_ physician. ' ,

Consistent with Ms, Snydeman 5 tes’umony pursuant o accepted standards of
nursing practice, a nurse may not diagnose patients and discuss such a diagnosis with' .
patients or colleagues Nor does a nurse possess the authority 1o order medication,
change & physscuan s medication order, or order another nurse to give a medication or
change a physician's medication ordar. Hence, a second nurse with concems about a

- patisnt’s medication regimen, may-not rénder his own diagnosis of the patient, discuss
that dsagnosrs with' the patient or colleagues, or direct ancther nurse o change & duly
gwen medication order on the basis of his diagrosis,

_ Moreover, whne a nurse on a Telemetry Unit should check on a pataent if the
patient's alarm sounds, that nurse should not interfere with the primary nurse's care of
the patient unless the pﬁmary nurse is unauailable or seeks assistance. Ininstances
of cardiac pausing, an experienced second nurse may advise a {ess experienced
primary nurse who is-not able to properly assess and manage the situation. Under no

circumstances may such advice include diagnoses and medication orders.
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The tesﬁmpr‘w.y of Ms. Brady, Ms. Bryant, Ms. Sconyers,-Ms. Marks, Dr. Covett,

and Dr. Kriegel, as well as Patient A's medical record fo.'r the night of January 10-11;

- 2008, establish that Ms. Brady provided appropriate care to Patient A and consulted

and collaborated with her nursing colleagues in caring for Patient A, Ms. Marks was

notified of Patient A's condition and involved with her care. Ms. Brady had telephone

~ consultations with Dr. Covett, who was covering for Patient A's primary care physician,
‘and with Dr. K_riegé!, the cardiologist overseeing Patient A's care. Additionally, she .
summoned the CCU resident to examine Patient A on'two occasions. Despite'
Respondent's protestations to the contrary, Ms, Brady followed doctors' orders,
rendered care that kept Paﬁént A stable, and advocated with Dr. Qubti for Patient Als
transfer to the GCU. According to Dr, Kriegel andfor Ms. Marks, Patient A had a.
serious and concerning condition; however, she remained stable, was not allergic.to
Cardizem, did not receive an overdose of Cardizem, and did not experience a heart .
attack, cardiac arrest/asystole, or death.”® ' ‘

. in as-king Patient A whether she had seen a white light, Respondent interfered
with Mz, Brady's care of Patient A. 4 As Ms. Brady testified, Respondent inserted

; himself into a situation that was under control. Moreover, while Respondent contended

he was conducting a neuroassessment of Pa’t'rem'A‘ Ms, Snydemari's testimony

- establishes that asking a-patient whether she has séen a white light does not
constitute a neurological or any other type of accepisd nursing'assessme‘nt and that
such a question is never approbria’ce or within accepted standards of nursing practice,
unless the patient raises the issue with the nurse first. ’

Exacerba’cmg Respondent's use of an inappropriate means of assessment 15
the fact that his particular question — ingquiring whether a patient saw a white light ~ ‘
has the clear potential to evoke or heightan' anxiety in the patient Such conduct

° As set forih in Findings of Fact, § 118, above, Dr. Kriege! diagnosed Patient A with Tachy-

‘Brady Syndrome and atrial fibritiation within about a week of her hospitafization on January 10-11,
2006. Dr. Krisgel noted that with Patient A's underlying condition, abseni a8 pace maker, any drug
administered to siow the heart rate could have contributed to cardiac pausing. Hence, discontinuing
Patient A's Cardizem in accordance with Dr. Covetl's order, was the appropriate step to take when-

. Patient A had cardiac pauses.

M While the Board concluded that the evidence was insufficient to make a finding &s to the

particular circumstances surrounding Respondent’s white light inguiry, the Board faund that at some

point between Patient A's first and second pauses, Respondent asked Patient A whether she had seen

a white light and subsequently conveyed to Ms. Brady that Patient A had reporled sesing & white light.
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“stands in direct contrast to a nurse's duty to creaté a comforting and therapeutic

~ environment for a paﬁent, particularly an alert and aware cardiac paﬁent like Patient A.

+ Respondent compounded his failure to create a comforting, therapeutic
environment for Patient A by ranting about Patient A going into “sudden death” while
pacing the corridor abutting Patient A's room. Speaking foudly, Respondent's

. comments were made within earshot of Patient A.”> Such comments are highly likely

to evoke or heighten anxiety in a patieﬁt and are of even greater concern when the

pétient has a significant.cardiac condition. Additionéﬂy, such conduct is disturbing and '
distracting to other nurses and health care professionais in the vicinity. A hyper nurse

who repeatedly cails out that a patiert is experfencing sudden death and acts in a

dramatic and agitated manner because he cannot ke'ep his fears about the patient i
check, creates a scene that is thoroughly antithetical to the daim_, therapeutic B
environment contemplated by accepted standards of nursing practice.

If Respondent had real concems ébout"Paﬁent A's care, there were well

. established means by which-he could have addressed such issues in a constructive

and professional way. Initially, Respondent should have approached Ms, Brady in a

courteous and collaborative manner to obtain additional information about Patient A ‘

"and express his concemns. If still dissatisfied and apprehensive, Respondent should

have pursued the nursing chain of command with Ms. Bryant, the charge nurse,”™ and,
if neceésary, with Ms. Marks and her super’rors; even if they were off site. As a final
measure, Respondent could have contacted a physician.” Respondent did none of
these things: Rather, on the basis of extremely limited knowledge, Respondént

~ jumped to inaccurate diagnostic conclusions, presumed he knew the cause of Patient

T

The Board made no findings as to whether or not Respondent made comménts about Patient A
experiencing "sudden death” inside Patient A’s room. As noted in Finding of-Fadt, { 155, above, given
the disparities in Ms, Bryant's and Ms. Sconyers' descriptions of Respondent's utterances of “sudden
death”, any such findings would have been based on conjecture and inferences that would have been
100 speculative to be considered reliable evidence. .

» Although Respondent may have made remarks thal Ms, Bryani overheard in the background,
they were not the sort of commupnication that constitutes & professional, coliaborative, and beneficial .
axchange between colleagues. : . .

7‘ Respondent knew or should have known thal nursing staff were not authorized to change or
discontinue Patient A's Cardizem infusion abseni 2 physician's arder. Such an order, if appropriate,
could have been obtained by Patient A's primary hurse (who in fact did obtain an arder from Dr. Covett)
or any other nurse within the nursing chain of command &n the nignt in question. Ranting that Palient
A's Cardizem needed fo be distonfinued was not-an appropriate way to advocate for & change in a
patient’s medicafion regimen. .
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A's cardiac pauses, and vacted out in a manner that was utterly unprofessional,
uncontrolled, and in violation of aoceptéd standards of nursing practice. _

_Rather than channeling his concerns in a constructive. way, Respondent
exhibited the type of behavior that neither benefits coHsague§ nc';r prdmotes positive
patient outcomes. As noted, such behavior may exacerbate patient arixiety. Moreover,
it is extremely disruptive for the primary nurse and cblleagues who may be assisting

- her. Ms. Brady testified about her efforts to avoid being distractéd by Respondent's

conduct and to maintain her focus on Patient A and her other patients, Desbite_.those
efforts, Ms. Brady was upset by Respandent's behavior and further dismayed when he
lmplred that Patient A might die, like a former pa’uent of his who reportedly saw & whlte '
light before passing away.

Respondent 's conduct in asking Patient A whether she had seen a white light
was unprofessional, viqlated accepted standards of hurs‘mg practice, constituted " -

malpractice, and falled to safeguard Patient A's dignity. Likewise, in loudly proclaiming

* that Patient A was going into “sudtlen death” in the corridor abutting Patient A's room,

Respondent behaved unprofessionally, violated éccepted standards of nursing
practice, committed malpractice, and compromised Patient A's privacy and dignity.
Whether 'or not Respondent's behavior a;t_uélly' caused Pa’gient A harm by increasing '
her anxiety, it had great patentiél o do s0. Certainly, by upsetting and distracting
nurses caring for Patient A with his disruptive behavior and by failing to maintain ;
Patient A’s privacy and dignity, Respondent acted in a manner that was harmful to
Patient A. As such, Respondent's conduct violated G.L. c. 112, § 61, 244 CMR 8.03 ..
(5), (15), (17), and (47). '

. Respondent's testimony was unpersuaswe lmplausxble self-serving, and at

times inconsistent. As Prosecuting Counsel asserted in his Brief, Respondent

+ attempted to shift the focus of the Board s attention from his conduct to the purported:

failures of other staff at Brockion Hospital to care for Patient A in a safe and
competent manner. However, in his Brief, Respondent acknowledged that there was

"no wrongdoing on the part of anyone at Brockton Hospitat; that Patient A was
. properly monitored by the nursing staff; that Patient A's care was appmpriateiy
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pverseen by physmnans who were contacted by nurses caring for Patient A; and that

_Patien‘z A received the “best of care".’®

In defense of his conduct, Respondent sought to portray an urgent situation in
which Patient A was in imminent danger of death; he was the sole nurse cognizant of
that danger and quahﬁed to propetly care for Patient A; and he was the sole nurse

responding to Patienit A's medical needs while others neglected Patient A or acted

utterty irresponsibly. Resporndent's depiction of the events was not éredible.
. While con'tending that at or about 4:00 a.m., Patient A was still receiving 10 ml

‘per hour of Ca’rdiiem, Respdnd'ent glso attempted to demonstrate that a “Hep Look”

order given in the ED precluded Patignt A from receiv‘mg Cardizem on the nightin ~
question. Hence, Respondent took mconsistent and irreconcilable pasmcms Le. that
Patient A never received Cardizem and that Patient A suffered an overdose of
Cardizem. Neither position was supported by the evidence.

The evidence overwhelmingly contradicted Respondent’s asgertions that he
ﬂrst saw Patient A at or about 4:00 a.m.; that Patlent A's Cardizem was still running at
18 mi per hour, that no physician had been involved with Patient. A's care from the

' onset of her cardiab‘p’auses and that Ms. Brady and Ms. Marks_refused andfor

neglected to contact a physician or take any appropriate meadsures to deal with Patient
A’s pausing; and that it was about 4:00 a.m. when he asked Patiert A whether she
had seen a white light. ' '

Wlth the commotion of alarms sounding and various nurses and physicians

‘being mvoived with Palient A's care, itis unfathomabke that Respondent would have

besn present on the Telemetry Unit and unaware of Patient A over a period of 4-5
hours, Additionally, the tfestimony of various witnesses, including Ms. Brady, Ms.
Sconyars, Dr: Covett, and Dr_. Kriegel, as well as Pai’rent A's madical record,
demoristrate that Ms. Brady received and exscuted an order from Dr, Covett after ‘
Patient A's initial ’pa'u se that called for her o decrease by half Patient A's Cardizem

» In his Brief, Respondent asserts thai Attorney Kowal misted him in preparing and presenting his

defense, with the result being that Respondent believed there was wrongdoing on the part of his
collsagues. Once he became aware that Attorney Kowal provided an incorrect fegal analysis of the
case, he realized that no such wrongdoing occurred. {For the record, the Board noles that throughout
the course of the hearings, Respondent did not alter his defense, even after Attorney ‘Kowal withdrew
from the case). Asserting that neither he nor his colleagues did anything wrong in carng for Patteni A,
Respondent asks thal the Board dismiss all charges against him.
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infusion and to discontinue the medication with further pausing.”® Patient A's

Cardizem was discontinued at approximately 1:00 a.m,, three (3) hours before

Respondent claimed he observed the medication flowing at 10 mi per hour, '
Respondent's description of Ms. Brady's and Ms. Marks’ refusal to contact or
summon a physician about Patient A's pausing and Cardizem infusion is
incdnceivab_l'e ahd_ patently inconsistent with Respondent’s Brief, The tes_ﬁmony of one
witness affer another showed that Ms. Brady could Rot have been more diligent in
contacting the appropriate physicians throughout the night to notify them of Patient A's
condition and to obtain orders to appropriately care for Patient A. In addition fo-the .
testimony of Ms. Brady and her nursing colleagues, both Dr. Covett and Dr. Kriegsl
affirmed _MS. Brady's conéuliaﬁons with them. Moreover, testimonial and doc:umenfkary
evidence substantiate Dr. Qubti's two assessments of Patient A at the hospital.
Henée, the credible svidence is at cbmptéte odds with Respondent's claim that
he asked Paﬁsnt.A about seéing.a white fight when he first encountered her at or
about 4:00 a.m. and saw her Cardizem infusion still ruhnihg. Ms. Brady's testimony
establishes that Respondent made his inquiry of Patlent A between her first.and '
second pause. Moreover, as Ms. Snyderhan testified, accepted standards of nursing
'pracﬁce prohibit a nurse from making such an inquiry at any time, unless the patient:
has raiéed theA issue first. 'in accorda'nc.e Wﬁh Ms. Snyde‘man's ﬁestimony. asking a
patient about seeing a white light does not constitute an aécepted Rursing assessmernt
of any kind. To the wntrary. the question may evoke or haighten anxiety in a patient in

- contravention of a nurse's dirty o create a condorting, secure, therapeutic patient

: envirorvment.

Likewise, Respondent did not express his concern about Patient A
experiencing “sudderi death” in the célm and diécreet manner that he described as
preserving a comforting and therapeutic environment for Patient A. Although
Réspcndent conterided that at about 4:00 a.m., he told his nursing colleagues at the

" nurses' station that Patient A was experiencing “sudden death”, not a single one of

ks Although Ms. Brady's failures to document two orders (Or. Covett's order regarding Patient A's

~ Cardizem infusion and a subsequent order to administer Ativan to Palient A) on the Pliysician’s Order

Form are not the subject of this proceeding, the. Board takes note of its concem about the inadequacy
of the documemation. . : . :
FicAvdrews, Michael ‘B4
RN-06-177
‘RN239918

QiFirsr Coe ) g €€


http:RN-06-1.77
http:Cardiz.em
http:pa.usi~g.76

Respondent's colleagues testified to such a scenario or was asked about it on cross

-examination. Rather, the credible and refiable evidence before the Board estabhshes

that Respondent started to "rant” about Patient A going into “sudden death” when he
learned that pursuant to Dr. Covett's order, Patient A was con’tlnumg to receive
Cardizem at 5 m! per hour. Respondent peré‘rstec_l with his proclamations of “sudden
death” in a loud voice that would have been audible to Patient A, Like the white light -
aguestion, Respondent's utterances of “sudden death” could have heightened Patient
A’s anxiety and were the antithesis of creating a comforting, secure, and therapeutic
environment. ‘ .
in summary, regardless of whether there were ex:gent circumstances as -

Respondent contended, Respondent’s conduct on the night of January 10-11, 2006
would have violated accepted standards of nhrsing practice, constituted matpractice,

demonstrated poor nursing judgment, and an inabifity to maintain a professional

- .demeanor. Failing to utilize the nursing chain of command to express his concerns
. about Patient A's care, Respondent instead acted in a manner that was potentially

distressing and frightening to a patient with a cardiac r“ondmon and that was upsetting

- and distracting to his colleagues, partnculariy the nurse responsible for Patient A's
~ care. Respondent's attempt to defend his conduct by representing an emergent

situzlion in which he was the sole responsible actor was ot substantiated by the
evidence and would not have justified Respondent's behavior even if proven,
‘Moreover, Respondent exhibited a fallure to accept any responsibility for his highly
inappropriate behavior. Although in his, Brief Respondent belatedly acknowledged that
Patient A received gocd and appropriate care througheut the mght in guestion,

Respondent continued to deny that he engaged in misconduct, askmg the Board to.

- dismiss all charges agalnst him.

‘The lstter Respondent submitted to Brockton Hospital's CEO and Director of
HR was thoroughly unbusinessfike” and is further evidence that Responderit lacks

7 Respondenl behaved in a snmnarly inappropriate:manner at the meeting ‘convened by hospital

administrators to investigate the claims of sexual harassment in Respondent's letfer. Ms. Walsh
recounted some of the graphic and sexually explicit language that Respondent used in reference o the
nurse he had described as a dommatrxx’" ang "whore”. : N
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the capacity to conduct himself in a professional way, to exercisé self-control arid
follow customary processes for dxreotmg one's concems and grievances, and ’co
conform to accepted standards of nursrng practice. Respondent's derogatory
accusations abqut his nursing-colleague and his repeated usage of indelicate.

Jlanguage were highly inappropriafe for such a communication and violated accepted

standards of nursing practice. As Ms. Snydeman testified, accepted standards of
nursing practice require nursés to act collegially, respectfully, and professionally when
interacting with one another or speaking te one colleague about another colleague.
Hence, references 0.2 colleague’s sexual habits and preferences and the use of
disparaging expressions such as “the little tramp,” “gutter whore”, *hospital whare”,
and “dominatrix” to describe a colleague to hospital administrators is mcompa‘{lbie with

accep’ted standards of nursing practlce

Moreover, the resume Respondent submitted tb the Board reflects in a different

way Respondent's lack of understanding for professnonal beundaries and for what

constitutes approprtate communication. The resume descrlbes conduct that falls
outside the usual course of nursing practice with a dying patient (to whom Respondent
was not assigned) and makes reference to persona! factors i Respondent's life that
have no place in a professional resume. |

The evidence before the Board demonstrates a pattern of troUbiivng behavier
that raises grave concerns about Respondent's capacity to exercise good nursing
judgment and practice nursing in a professional manner that comports with accepted
standards of nursing care and promotes safe and posrtlve outcomes for patlents
Respondent has given no hint that he recognizes or accepts responsibility for his
misconduct. While Respondent's Brief indicates that he no langer blames the acts-of
o’thérs for his behavior, he continues to defend the propriety of his behavior. |
Reépondent’s behavior with regard to Patient A, the letter he submitted to Brockton
Hospital's ad'miniétrator_s, and his ongoing failure 1o acknowledge his misconduct *
reflect poorly on the nursing profession and undermine public confidence in the
iritegrity of the profession. '

Acc;ordmgiy the Board concludes that Respondent's conduct is ‘subject to
discipline and orders as follows:
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DRDER

Based on its Final Decnsmn and Order the Board SUSPENDS the
Respondent’s right to renew his ficense to practice as a REGISTERED NURSE in
Massachusetts, RN License No. 238918 for an indefinite period. . .

Respondent shall not practice as a Registered Nurse in Massachusetts on or
after the Effective Date of this Order. "Practice as a Registered Nurse" includes, but is
not limied to, seeking and accepting.a paid or voluntary position as a Registered
Nurse or in any way representing himself as a Registered Nurse in Massachuseits. -
The Board shall refer any evitence of unlicensed practice to appropriate law
enforcement authorities for prosecution as provided by G.L. ¢. 112, §§ 65 and 80.

If Respondent rerews his licerise to pr-a-di-ce as a Registered Nurse in
Massachusetts before the Effective Date of this Final Decision and Order, the Board
SUSPENDS said LICENSE, RN License No. 232518, '

Suspension Termination ~ Respondent may petition the Board in writing for .
termination of his license suspension. (“suspension termination”) at such time as he is
able to provide documentation satisfactory to the Board that demonstrates his ability to
practice nursing in a safe and competent manner, This documentatron shall include
but shall-not be limited 1o the following:

1. A comprehensive mental health evaluation of the Respondent conducted by a
licensed mental health provider which meets the requirements set forth in
Attachment B 2;

N

certified Court and/or Agency documentation that there are no pending actions
or obligations, criminal or administrative, against the Respondent’ before any
court or Administrative Agency inciuding, but nof limited to:

a. Documentafion that at least one (1) year prior to any peﬁtion for
© reinstaterment the Respondent satisfactorily completed ali court
requirements (including probation) imposed on herfhim in connection with
any criminal matter and a description of those completed requnrements
and/or the dlsposmon of such matters;’®

b. Cerlified documentation from the state board of nursing of each .
jurisdiction in which the Respondentt has ever been licensed to practice as
a nurse, sent directly to the Massachusetts Board identifying his license

™ The Respondent shall dlso provide, if request=d, an guthorization for the Board.to nbtain a Crimina) Offender -
Record Information (CORY) Report of the Respondent conducted by the Massachusetts Criminal History Systems
Bourd and  sworm written statement that there are no pending actions or obligations, crinminal or zdministrative,
against the Respondent before eny cowrt or administrative body in any other jurisdiction.
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status and discipline history, and verifying that his nursing licensé is, oris
eligible to be, in good standing and free of any restrictions or conditions.

3. Respendent shall provide documentation of his successful completion of all
continuing education equivalent to the continuing education required by Board

regulations for the two (2) licerise renewal cycles lmmed:ateiy preceding ary
request for suspension termination;

4. if employed during the year immediately preceding-Respondent's petition for
- relicensure, have sach employer from said year submit on official letterhead an
evaluation. rewewmg Respondent’s attendance, general rehabmty, and overall
job performance;’® :

8. reports from Respondent s primary care provider and any spec:(ahst(s}
whom Respondent may have consulted verifying that Respondent is medically
abte to resume the safe and compstent practice of nursing, which mests the
requirements set forth in Attachment B 1.

The Board's approval df Respondént’s suspension termination shall be
conditiened upon, and immediately followed by, probation of Respondent’s nursing

- license for a period of time, as well as-other restrictions and requirements that the

Board may then determine are reasonably.necessary m the b=s+ mterests of the public
heatth, safety, and we!fare

“The Board may choose fo relicense Respondent if the Board determines that

' ,rehcensure is in the best interests of the public atlarge.

The Board voted o adopt the within Final Decisien at its mesting held on ,
December.-8, 2010, by the following vote: In favor: S. Kelly, RN/NP, J. Killion, LPN, P.

" Remijan, RN, K. Harwood-Green, RN, E. Richafd Rothmund, C. Simonian, RPh C.

Weekes-Cabey, RN, K. Gehly, RN, C. Lundeen, RN Opposed: None Abstamed
None Absen*t J. Faye Dubcse LPN, . J Roy, RN, R. Srith, LPN, MM

The Boa{d voted to adopt the within Final Order at its meeting held on-

December 8, 2010, by the following vote: In faver: S. Kelly, RN/NP, J. Killion, LPN, P.

Remijan, RN, K. Harwood-Green, RN, E. Richard Rothmund, C. Simonian, RPh., C.
Weekes-Cabey, RN, K. Gehly, RN, C. Lundeen, RN Opposed: Nene Abstamed
None Absent: J. Faye Dubose LPN, M. J. Roy. RN, R Smith, LPN, MM

EFFEGTIVE DATE OF.OF?.DER

This Final Decision and Order becomes effective upon the tenth (10™) day from |

the date it is resued (see "Date lssued"” balow)

T H Respondent wasn™t émployzd at all during s p'e:rmd, subamis an"afﬁdavit so attesiing.
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RIGHT TO APPEAL

Reqpondent is hereby notified of the rlght t0 appeal this Fipal Decision and
Order to the Supreme Judicial Court within thirty (30) days of receipt of notlce of this

Final Decision pursuant to M. G L.c 112, § 64.

Date lssued: December 13, 2010

Board of Reigistration in- Nursing

Lo thren

‘Rula Harb, MSN, RN
Executive Director

Notlﬁed

VIA FIRST CLASS AND CERTIFIED MAIL RETURN

RECEIPT REQUESTED NO.7010 0290 0001 0886 8233

Michael J. McAndrews
2803 Waypark Drive

‘Houston, Texas 77082

BY HAND

Paul C. Moore, Esq.

Office of Prosecutions
Department of Public Health

Division of Health Professions Licensure

238 Causeway Strest, Suite 200
Boston, MA 02114

Vivian Bendix, Hearings Counssel
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ATTACHMENT B 1

Minimum reguirements for medical evaluations to be submitted to the Board

" Medical evaluation

A medical evaluation of the Licensee conducted by a licensed, board certified physician .
written on the physician’s letterkead, sent directly to the Board by the physician and
completed within thirty (30) days before submission of the petition for reinstatement or
other submission to the Board. The-evaluation shall state that the physician has reviewed

_ this document and any Board Consent Agreement, Order, and/or other relevant
- documents, and that he or she has reviewed the specific details of the Licensee” s
~ underlying conduct alleged or otherwise described,

The evaluation shall provide a detailed, clinically basad‘assessmeﬁt of the Licensee and

_shall be completed o accordance with all aceepted standards for such an evaluation. The

purpose of the evaluation is to prowde the Board with the physician’s gmalysis of the

~ following materials and his or her opinion as to whether the Licensee is able to practice

musing in a safe and competent manner. To be most usefitl to the Board, the evaluation
should include. but not be limitcd 10, the following:

a Record RB’VLCW A review of the Llccnsee written or electronic medical and
mental health records-(for at least the preceding two years);

b - Conversation(s) with Provider(s). Follow up conversations with any currently-or

recently treatihg primary care physicians or advanced practice nurses and any
mental health providers;

[ Review of Prescriptions. A list of all of the Licensee’s prescribed medications
with the medical necessity for each prescription; if there are or may be other
prescribers than the evaluating physician then the evaluation should include a
review of all of the Licensee's pharmacy. records for the preceding fwo years;

d. In-Person Interview(s). Medical (and mental health if pertinent) history obtamed

by the physician through m-person interviews with the Licensee, which ave as
crunswe as needed for the physician tor rcach a clinical judgmert;

e, Detailed Statemment of Historv. A detailed statement of the Licensee's medwca]

(and menta) health if pertinent) history including diagnoses, reatments and
_ progmoses; ' '
£ Detailed Description(s).of Current Conditions, Detailed descriptions of the

Licensee's existing medical conditions with the corresponding status, treatments

and prognosis including, but not limited. to, each condition, if any, which gave rise

1o the conduct which 1s the subject of the Board’s interest;
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Any Existing Lmutahons A-detajled description of drry and all correspondmﬂ

emstmc or contmumc* limitations of any kind;

Onaomg Treatment Plan. Recommendations for the Licensee’s on- gomﬂ
treatment and. specz_ﬁc treatment plan if any;

Evaluating Physician's Opinion as to Safety and Competence, The physician’s

- opinion as to whether the Licensee is presently able to ptactice nursing in 2 safe

and competent manner (in light of all of the above); and

Physician’s C.V. A coepy of the physician’s curriculum vitae should be attached.

%
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ATTACHMENT B 2

M'in'tmum requir"emen‘ts for mental health evalustions to be.submitted to the Board

Mental Health evaluation

A comprehensive mental health evaluation of the Licensee conducted by a licensed
clinical psychologist (Ph.D or Psy.D or EA.D) or a licensed, board certified psychiatrist
written on said provider’s lettérhead, sent directly to the Board by the provider and,
completed within thirty (30) days before sabmission of the petition for.reinstatement or
other submission to the Board. The evaluation shall state that the provider has reviewed
this document and any Board' Consent Agreement, Order, and/or other relevant
docurnents, and that he or she has reviewed the specific details of the Licensee’s

, u.nderlymc' conduct allef.r....d or oﬂlerwzse described. ‘

- The evaluation shall provide a detailed, cIinical}y based assessment of the Licensee and
shall be compieted in-accordance with all ‘accepted standards for such an evaluation. The
purpose of the evaluation is o provide the Board with the provider’s analysis of the .
following materials and his or her opinion as to whether the Licensee is able to practice
nursing in a safe and competent manmer, To be.most useful to the Board the evatuation
should include, but not be limited to, the following:

a.  Record Review. A review of thc Licensee’s written or electronic mental heatth
records (for at least the preceding two years)(and medical records from the same
time frame if pertinent); T :

b. Conversation(s) wﬂh vaxder{ s). Follow up conwrsatxons with any currently or
recently treating mcntal health prowdf:rs (and pnmary care physicians or
advenced practice nurses as relevant); )

c. Review of Prescriptions. A list of all of the Licensee’s prescribed medications
with the medical necessity for each prescription; if there are or may be other
prescribers than the evaluating provider; then theievaluation should include a
review of all of the Licensee’s pharmacy records for the preceding two years;

d . In-Person Interview(s). Mental health (and medica! if pertinent) history obtained
by the provider through m-person. interviews with the Licensee, which are as
extensive as needed for the provider to reach a clinical judgment;

e.  Detailed Statement of History, A detailed statement of the Licensee’s mental
‘health (and medical if pertinent) histary mcluchng diagnoses, treatments and
prognoses:

£ Detailed Description(s) of Cuirent Conditions. Detailed descriptions of the
- -* Licensee’s existing mental health conditions with the corresponding status,
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treatments and prognosis including, but not limited to, each condition, if any,
which gave rise 10 the conduct which is the subject of the Board’s mterest

Specific Assessmerits. Assessments of ’thc Lice:nsr:c in each of the following areas:

1. Cognition. status - oncntabon to time, place and pcrson ab1htyLo
recognize and orgamize responsibilities accurately and to make accurate,
appropriate decisions; critical thinking abﬂrty sufficient for appropriate
clinical judgment; and ability to collect and anslyze data to problem. solve
efficiently and accurately, and to identify cause and effect relationships
accurately. :

. Affective status- 'intei-personal skills sufficient to interact appropriately

and honestly with individuals, families and groups; and ability to
recognize and conform to lawful standards of social conduct.

il Ability to reco gﬁizc tﬁc limits-of professional boundaries and the risk that
the Licensee will violate professional ’boundari es with patients.

“iv. Ability to control her/his impulses; and the likelihood. that she/he will

repeat amy of the conduct that gave rise to the Board's review of hxs/hex
safety and competency in nursing practmc

Summarv of Progress. and/or Lxmmnons A aumman' of the pfnnrfs': hcm ee

" has made in treatment and detailed description of any and all comresponding

existing or conﬁnuing Iimitatjons of any kind;

' OmzanLTrearmcnt Plan Recommendations for thc Licensee’s on—r'@uncr freatment °
- and specific reatment plan, If any;

" Evaluating Phvsician's

' inion as to Safety and Competence. The provider’s
opinion as to whether the Licensee is presently able to practice nursing in a safe
and competent mammer (in light.of gll of the above); and

Provider's C.¥. A copy of the provider's curriculum vitae sbould be attached.
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